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MIRACLES OF THE BATTLEFRONT 








TRANSFUSION 
IN A FLYING 
AMBULANCE 


It’s 37 to one you won’t die if wounded 
in Navy action. That’s the present re- 
markable record of Navy medical men 
and Navy methods in this war. 





Last war, one in 14 wounded died — 

; but that was before “blood banks,” 

before sulfa drugs, before morphine 
“Syrettes.”’ 


Now Navy medical men have these 
aids with them even in the thick of the eee i: 
battle, thus gaining precious minutes OFFICIAL U.8, NAVY PHOTOSRAPH 
in caring for men where they fall. 





Transfusions need no hospital. Navy doctors and hospi- 
tal corpsmen administer plasma on planes, on ship dec! 


Flying the wounded back to hospital base is new in this war. on beaches—even drop transfusion kits by parachutes to 
Doctors aboard often have patients on the road to recovery even men on rafts adrift at sea awaiting rescue. Newer thar 


he . . plasma is Human Serum Albumin, made from the blood 
before they reach some hospital haven, far from the war zone. you donate. Less bulky, easier to ship and use, this new 


Medical men—both Navy and Army—are constantly finding product is responsible for marvelous recoveries from shoc! 
new ways to bring our sons back alive, giving our soldiers and of burns and wounds. 
sailors greater medical protection than in any other war in history. 





OFFICIAL U.S, NAVY PHOTOGRAPH 











Se ane 


HUMAN SERUM ALBUMIN, new treatment for shoc! 
of wounds and burns, is being produced in large 
quantities by Squibb for the Navy and the Arn 
... Scores of drugs and biologicals are on the figh: 
ing fronts, from ether and morphine Syrettes* t 
fever-fighting quinine sulphate and sulfa drugs. 
From the lessons of this war, Squibb will help 
America’s medical men to build a healthier pea 











time world. “Meg. U.S. Pat 
. . > 
E-R:SQuIBB & Sons = 
tks <a OT AN Bb. = a ae caer | Manufacturing Chemists to the Medical Profession Since 1858 

A U.S. Navy Flying Ambulance brings casualties from the front to a Naval THE PRICELESS INGREDIENT OF EVERY PRODUCT 
hospital center in the South Pacific. At such hospitals, equipped with every IS THE HONOR AND INTEGRITY OF ITS MAKER 
device known to medical science, wounded Marines and Navy men are nursed | 
back to health under the care of specialists. = — 
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WHO’S WHO IN 
SBws SEC Gear 


Unlike his most famous creation, 
Ferdinand the Bull, MUNRO LEAF 
is not content to sit under a cork 
tree and smell flowers. Leaf, whose. 
messages to U. S. moppets include 
such classics as “Manners Can Be 
Fun,” “Safety Can Be Fun,” “The 
Watchbirds,” etc., is now a major 
in the Technical Information Di- 
vision of the Army Service Forces, 
directing his talents toward giving 
Uncle Sam’s fighting men informa- 
tion that may save their lives—in 
language they’ll read and under- 
stand. “This Is Ann,” reproduced 
in its entirety starting on page 790 
of this issue of HyGeta, is the first 
big project Major Leaf has com- 
pleted as a G. I. oracle. Half a 
million copies are in preparation 
now for distribution to Army troops 
bound for tropical countries; the 
Navy is also adopting the book for 
men on ship and shore duty in ma- 
larial climates. High ranking offi- 
cers—Lieut. Gen. Somervell among 
them—are reported to be enthusi- 
astic about “Ann” and are advo- 
cating her introduction as a new 
kind of “pin-up girl” to U. S. troops 
everywhere in the tropics. 

THEODORE S. GEISEL, a cap- 
tain in the Special Service Division 
of the Army, did the illustrations 
for “This Is Ann.” As “Dr. Seuss,” 
Captain Geisel is a well known illus- 
trator and cartoonist in civilian life. 


First Officer DONNA I. NILES, as 
Director of the Well Being Division 
of the Women’s Army Corps, admin- 
isters the health and welfare of 
WAC members stationed in all parts 
of this country and abroad. Medi- 
cal liaison with the Office of the 
Surgeon General and setting up and 
supervising welfare, physical fit- 
ness and special service programs 
for members of the Corps in train- 
ing and on duty in the field are a 
few of her many jobs. 

She received her AB degree in 
physical education and _ biological 
sciences from St. Olaf College, 
Northfield, Minn., in 1935. After 
two years as supervisor of health 
and physical education in_ the 
school system at Carroll, Ia., she 
enrolled in Teachers College, Co- 
lumbia University, New York City, 
from which she received her mas- 
ter’s degree in health and physical 
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sion WHO SAYS it won’t hurt your child to for granted. In fairness to Johnny, WHAT ARE SOFT-LITE LENSES? 


nin- do without glasses—‘“‘just a little _ it’s better to know! Only a competent Soft-Lite Lenses are scientifically de- 
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| tme to consider 


The most important part of your grooming and the keynote 


for your entire make-up is your complexion. Does your skin 


reveal all its loveliness and enhance your appearance? 


Is your skin sensitive and easily irritated? Then you will want 
to try Marcelle hypo-allergenic Cosmetics, which are recom- 
mended by physicians. Known irritants have either been re- 
moved or reduced to a minimum in the production of Marcelle 
hypo-allergenic Cosmetics. They are carefully formulated 


cosmetics which are safe for sensitive shins. 


No need to forego beauty aids just because your skin is tender 
and sensitive. Marcelle hypo-allergenic Cosmetics may be just 
what you need. Try them. Send a dime and your name on the 
coupon below for samples of Marcelle Cleansing Cold Cream, 


Skin Lubricating Cream, Face Powder, Rouge and Lipstick. 











hypo-allergenic 
M A R C E L L E COSMETICS 
1741 N. Western Ave., Chicago, III. 


Please send me the five sample beauty 
MYPO-ALLEAGENIC aids I enclose 10c. 


COSMETICS Blonde Brunette 


ADDRESS... cccccccccccccccccccccessccsccsece 
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education in 1938. Following her 
graduation from Teachers College 
and prior to enrolling in the WAC, 
she was an instructor in corrective 
physical education at Northwestern 
University, Evanston, Ill. She also 
took further graduate work in anat- 
omy and physiology at the Uni- 
versity of Wisconsin, Madison, and 
at Northwestern. 

A member of the first group of 
women to be selected from civilian 
life to attend WAC Officer Candi- 
date School, she was commissioned 
a Third Officer (Second Lieutenant) 
on Aug. 29, 1942. Later she was 
promoted to the rank of Second 
Officer (First Lieutenant), and then 
to First Officer (Captain). 

After approximately six months 
as Director of Physical Training at 
First WAC Training Center, Fort 
Des Moines, Ia., she was transferred 
to WAC Headquarters, Pentagon 
Building, Washington, D. C., to her 
present position. At the Fort Des 
Moines Training Center she started 
work on the WAC Field Manual of 
Physical Training, the “bible” of the 
physical training instructors in the 
WAC, a part of which is printed on 
page 782 in this issue. 


THURMAN B. RICE, M.D., author 
of “Learning to Like Milk,” on page 
809, is State Health Commissioner 
of Indiana and professor of bac- 
teriology and public health at the 
University of Indiana’ medical 
school in Indianapolis. A gradu- 
ate of the school which he now 
serves as a professor, Dr. Rice has 
been both a teacher and_ public 
health oflicer for many years. Dur- 
ing this time, his primary interest 
has been the interpretation of medi- 
cal facts and problems for the pub- 
lic. Reading the solution to a diffi- 
cult problem in Dr. Rice’s article 
in this issue of HyGe1a, many moth- 
ers will be grateful that he spe- 
cializes in this important work. 


Other HyGer1a authors this month 
are: Robert H. Feldt, M.D., Mil- 
waukee, Wis, physician whose 
articles are appearing in a number 
of national magazines; Nanette 
Kramer, Chicago writer who col- 
laborated with Marjorie Lee Joseph 
on “Baby Business,” in the August 
issue; Helen Morgan Hall, news- 
paperwoman and free lance writer 
of New York; and Chester S. Keefer, 
M.D., professor of medicine at Bos- 
ton University. 
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C hen your deder 
AMMICS Cn gperalicn 


If you should ever need surgical treatment, it will reassure 
you to know that the operation you are going to have has 
been performed many times before, and that the surgeon W ho 
will perform it commands a wealth ‘of scientific resources in 


addition to his skill and knowledge. 


It will encourage you to know that his abilities include 
knowing how to make the operation an uneventful and even 
comfortable experience for you, That he will understand you 
and that he will give sympathetic attention to your needs to 


the end that you will be restored to health as soon as possible 
If, therefore, your doctor ever advises an operation for 

4 
you, you may be sure that his surgical knowledge and skill 
will make it an experience which you can contemplate calmly 


and with confidence. 


THE UPJOHN COMPANY 


FINE PHARMACEUTICALS SINCE 1886 * 













DOES YOUR CHILD 
SUCK THUMBS? 
BITE NAILS? 


is the effective means 
to discourage these unhealthful 
habits. Directions on bottle. Re- 
move from fingers with nail polish 

















TRADE MARK 





APPLY LIKE NAIL POLISH 


ALL DRUGSTORES 


THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl 





“IT” offers so much comfort and 
F 

convenience to expectant mothers. 

IT” is perfect, before and after. Has 


the remarkable, exclusive CON- 





TROLLED UPLIFT feature, permit- 
ting fractional cup adjustment. Small, 


medium, and large, in all sizes, 






from $1.75 at fine stores, or write 


PRE-ZUR BRASSIERF CO 

















Health Can Be Fun 

By Munro Leaf. Cloth. Price, $1.35, 
Pp. 55. New York and _ Philadelphia: 
Frederick A. Stokes Co., 1943. 

To a series that has already at- 
tracted wide attention, including 
“Grammar Can Be Fun,” “Manners 
Can Be Fun” and “Safety Can Be 
Fun,’ Munro Leaf, widely re- 
nowned as the author of Ferdinand 
the Bull, now contributes “Health 
Can Be Fun.” The book is ideal 
for little children and makes learn- 
ing of the simple facts about health 
most delightful. The type is well 
chosen, the drawings by Mr. Leaf 
himself essentially humorous. At a 
time when health means so much 
for the nation, this book comes as 
a most welcome contribution. 

M. F. 


Education in Wartime and After 

By Stanford University School of Educa- 
tion Faculty. Cloth. Price, $3.00. Pp. 465. 
New York: D. Appleton-Century Company, 
Inc., 1943. 

This book records the group 
thinking of twenty-nine members of 
the School of Education Faculty of 


Stanford University, recognizing 
that “the educational policies in 


peacetime may not be appropriate 
in a nation at war.” The unity of 
thought running through the work 
indicates a successful resolution of 
the hazards of multiple authorship. 

Reviewing first the problems of 
a democracy at war, the authors 
develop the thesis that precollege 
education must be integrated with 
the life of the people. “Teaching 
children their lessons” is even less 
adequate now than ever before. As 
against a dull recounting of the 
past, or a vague preparation for the 
|future, the curriculum must be a 
| part of the community life of today, 
dealing with problems and aspira- 
tions of students, parents, social 
and political units, and a_ nation 
at war. Children in school are not 
preparing for life. They are a vital 
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part of the life of the day and 
should be active participants. 

Although interested primarily in 
educational attitudes, specific tech- 
nics are suggested. For example, 
students in English assigned to 
write papers or bulletins on “ci- 
vilian defense, health and consumer 
welfare .. would be meeting a 
vital need and at the same time be 
getting practice in expressing them- 
selves on real and immediate prob- 
lems.” 

Although stressing wartime ad- 
justments in education, the authors 
feel that the same attitudes must 
prevail in peacetime, in which stu- 
dents at all levels must be a vital 
part of the community and_ the 
nation, dealing not with the prob- 
lems of the arithmetic or history 
book but with the problems of 
human beings aspiring to the ideals 
of democracy and the good life. 

Pedantic at times, the book will 
be of interest to parents, com- 
munity leaders, teachers and ad- 
ministrators interested primarily in 
the problems of primary and _ sec- 
ondary school education. Higher 
education is searcely touched, ex- 
cept in the implications that these 
educational attitudes may hold for 
education at any level. 


Victor JOuUNSON, M.D. 


Parties in Wartime 


By Louise Price Bell. Cloth. Price, $1.50. 


Pp.. 160. New York: Fleming H. Revell 
Company, 1943. 

This includes some twenty-five 
different ideas for social groups 
(adult), each with a distinctive 


wartime theme, such as invitations 
in the form of draft notices or 
military orders, games based on the 
participants’ knowledge of Army 
slang, rationing, and so on. Enough 
wholesome, economical entertain- 
ment is presented to give every 


reader at least half a dozen usable 
suggestions. R, M. 


CUNNINGHAM, JR, 
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When a lifetime is re-lived... 


many times a day 





Fsbo A PHARMACIST compounds 
your doctor’s prescription and 
hands it to you, most of us think 
only of the valued professional ser- 
vice he has performed. 

Few of us realize that each time 
he fills a prescription he lives his 
life over again from boyhood on! 

Why is this? The pictures and 
captions explain it. 








When this pharmacist was a boy in 

high school, he took elementary chem- 
istry, along with other sciences. Some of 
the knowledge he acquired at that time 
he uses today in filling any prescription 
that comes over his counter. 


When this pharmacist entered a 

college of pharmacy, the young man’s 
time was devoted to such subjects as ad- 
vanced chemistry, botany, toxicology, 
bacteriology, biology, physiology and 
pharmacology. This background plays a 
highly important part in any prescription. 





3 Before becoming a licensed pharmacist, the young man 
had to have actual experience working with a qualified 
pharmacist. Only after this was he able to take his state 
examination and become a registered pharmacist on his own. 
This phase of his training made a vital contribution to his 


Finally comes the day when he opens his own pharmacy. 
Still his studies aren’t over. He has to use everything he 
has learned in the past, and he also has to keep on studying 
to keep abreast of new drugs and their uses. The prescription 
he filled just a while ago is actually a re-living of his life story 


professional knowledge. 


SucuH Is THE BACKGROUND of any 
pharmacist —a lifetime of pro- 
fessional training which he uses 
every time he fills a prescription. 
He never says much about it. 


But we tell it to you, on the oc- 
casion of National Pharmacy 
Week, to increase your under- 
standing and appreciation of the 


...any pharmacist’s life story. 


man behind the drug counter. 
Because of his professional and 
educational qualifications, he is 
worthy of the trust you and your 
physician put in him. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


Pharmaceuticals © Biologicals 
Surgical Dressings 


Jom 





NATIONAL 
PHARMACY WEEK 


November Ist to 7th 























Not Te Be Sueezed Az 


oS In the field of allergy, cosmetics are literally and 
% figuratively not to be sneezed at, because they may 
a. be a causative or contributing agent in allergic cases. 
wis Yet we venture to say that cosmetics figure less 
frequently in this field than many common foodstuffs, 
and certainly no more frequently than many articles of clothing. 
Many a skin rash that might formerly have been ascribed to 
cosmetics is now traced to dog dander, house dust, canary 
feathers, bed linen, etc. 





SERV. 











That is why when there is a history of allergy we suggest 
that patch tests be made with those of our products the subject 
is using or contemplates using. If they test positive, further 
testing with their constituents is indicated to determine the 
offending agents. These found, we frequently can modify our 
formulas to suit the subject’s requirements. The patch test is 
generally considered best for testing cosmetics because it most 
closely approximates the conditions under which they are nor- 


mally used. 


While our products are free from so-called common cosmetic 
allergens, such as orris root and rice starch, we feel it should 
be made clear that any of their normally innocuous ingredients 
might be allergenic to the allergic individual. It is our practice 


to write our patrons a letter to this effect when a history of 


allergy is involved. 


It is our experience that many persons with allergic consti- 
tutions cannot tolerate scented cosmetics; therefore we routinely 
recommend and select unscented products when there is a history 
or suspicion of allergy. This practice is not to imply or sug- 
gest that the subject is sensitized to perfume; it is solely to 
safeguard against the possibility. 


In specific cases of allergy or suspected allergy, when the 
subject is using or contemplates using our products, we are 
pleased on his request to send her doctor the involved raw 
materials for patch testing, also such information concerning 
our products as may have a bearing on the case. 


Since in the light of present knowledge it is not possible, 
save in specific cases, to make non-allergenic cosmetics, we 
believe the cosmetic requirements of the allergic individual 
should be considered by her doctor in the light of the formulas 
and general characteristics of the products she is using or con- 
templates using. 


Luzier’s Fine Cosmetics & Perfumes are selected to suit 
your practical cosmetic requirements and aesthetic preferences. 
They are made available to you by Cosmetic Consultants who 
assist you with the selection of suitable Luzier products and 
show you how to apply them to achieve the most becoming 
cosmetic effect. 


Luzier’s. Ine... Makers of Fine Cosmetics & Perfumes 





KANSAS CITY. MO. 














Coming in Hygeia 


CADENCE EXERCISES 
From the W. A. C. Manual 

In the second HYGEIA article 
from the WAC Field Manual of 
Physical Training is presented a 
series of “cadence exercises,” de- 
signed to develop flexibility in mus- 
cles and to equip the heart and 
circulatory system for increased 
physical activity. Every one should 
be familiar with these approved 
exercise routines. Coming in the 
December HYGEIA. 


INTER-AMERICAN COOPERATION 
IN HEALTH WORK 


By Col. Albert R. Dreisbach 
Nowhere has the Good Neighbor 
policy been more productive than in 
the field of health. Benefits of inter- 
American cooperation in health and 
sanitation projects are reaching 
millions in the American republics. 


MOTHERHOOD IN WARTIME 

By George W. Kosmak, M.D. 
America’s housewives and moth- 
ers are flocking into war work to 
help beat the Axis. Yet, says Dr. 
Kosmak, we mustn’t forget that their 
most important function—even in 
wartime—is bearing children and 
holding the family together. This 
straight-thinking article is a “must” 
for mothers. 


VARICOSE VEINS 
By Will O’Neil 
Clear, simple explanation of why 
people get varicose veins and how 
modern medical science treats this 
troublesome condition. 


FACE THE FLOOR 
By Lt. Samuel F. Harby, U.S.N.R. 
There’s an easy, efficient way to 
minimize the harm you do when 
you mingle with others while you’re 
suffering from a cold. 


OCCUPATIONAL THERAPY 

By M. G. Westmoreland, M.D. 

With thousands of young men 
returning from war, the work that’s 
done by those who specialize in 
training injured or diseased bodies 
to carry on normal functions is 
becoming increasingly important. 
Dr. Westmoreland describes this 
useful work in a timely, informa- 
tive article—of especial interest to 
young people studying career op- 
portunities today. 
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introducing the physical fitness 
program now being used in the 
Women’s Army Corps 














HYGEIA 


WACS must be physically fit. Strenuous work demands almost 
perfect condition. Women from all walks of life who join the 
WACS are built to fitness. A well planned program of con- 
ditioning has been designed to meet this problem. 


Today all women—in the home or at their jobs in offices or 
war plants — are facing new demands on their physical energy. 
Women everywhere may gain by following the instruction now 
given to members of the WACS. Hygeia has obtained per- 
mission to publish in this and succeeding issues the WAC 
manual of physical training.—Ebitor 


HAVE THESE FOUR QUALITIES 


STRENGTH—You must have strength.—You COORDINATION—You must have coordina- 
must be able to perform with ease the heaviest tion of mind and body.—When your brain 
tasks which you may encounter. You must be receives a command your body must respond 
able to persist for long periods of time. This instantly. The “communications system” be- 
means neither “new” muscles nor large mus- tween body and brain must be efficient. The 
cles. It means giving the muscles you have muscular and nervous systems must operate 
suflicient tone and capacity to do their work. together smoothly. You must be alert—mind 
It means balanced muscle control, with each and body must be a well-drilled team. 


set of muscles helping the others, to make he 
STABILITY—You must have stability.—You 


must be on the job all day, every day, as long 
STAMINA--You must have stamina.—You as you are needed. Your nervous system must 
must be able to stay with a job until it is stand the “gaff.” Your digestive system must 
finished. It means a strong heart that pumps function properly. Elimination must be regu- 
more blood per stroke, that does more work lar. Menstruation must be.normal and easy. 
with less effort. It means lungs that breathe ~ You must be a completely reliable member of 
deeply and regularly—that take in plenty of your unit. “In-and-outers” wreck an organi- 


work easier. 


fresh, oxygen-rich air and expel used air. A zation’s efficiency. 

strong heart and good lungs keep the cells of Put yourself in the place of the women on 
your body amply supplied with fuel, and rid the opposite page. Your duties may be as 
them of the waste products of fatigue. varied and as demanding. Get ready now. 
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FITNESS CAN’T BE FAKED 


Physical fitness can’t be faked. You are fit, 
or you aren't. Strength, stamina, coordination, 
and stability do not come in bottles, pills, nor 
powder, nor in foundation garments, nor in 
diets. 

The test of true physical fitness is hard work. 
A girdle alone won’t hold you up throughout 
a tough day in the cab of a truck. Firmly 
toned abdominal muscles will. 

There are no “rules” against synthetic 
beauty. But war exacts a cruel toll of the 
woman who prefers a foundation garment to 
a basic foundation of muscular tone. 
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sy: It is important that your complexion be clear 
because of functional regularity rather than 
laxatives; that your color be healthy because 


of 
ni- 
of a clean, well-aired bloodstream rather than 
” lipstick and rouge; that excess fat be melted 
= off, not by a weakening diet, but through 


strengthening exercise. 








PHYSICAL TRAINING 


IN THE WAC 


In civilian life women can get by on fashions, 
fads, and fancies. War, however, demands the 
real thing. Physical fitness is not something 
you put on and take off. It must be there—in 
you, with you—all the time, wherever you 
may be. 


WHAT PLANNED EXERCISE DOES 


MUSCULAR TONE—It 
tone.—-It helps to shed excess fat, or, if under- 


improves muscular 


weight, it builds a substructure of flexible 
muscles and healthy, compact flesh. Without 
materially increasing the size of the muscles, 
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it improves their endurance and tone. It does 
this in a balanced manner, so that one part 
of the body is not overdeveloped at the 
expense of another. It teaches muscles to 
work together, easing the strain of work and 
conserving energy. 


STABILITY—It makes for stability.—It gives 
tone to the muscles and organs of the pelvic 
region. It helps to relieve congestion and 
thereby menstrual distress. Duties can be per- 
formed without lessened efficiency. 


ELIMINATION—It# aids elimination. 
the sweat glands to action, removing impuri- 
ties through the skin. It forces the lungs to 
expel more completely the waste products 
generated by the human motor. It stimulates 


It prods 


and regulates intestines. A clear complexion 
is a natural result of regular, complete elimi- 
nation. 


RESISTANCE—It increases resistance.—Better 
functioning of the heart, lungs, and digestive 
and circulatory systems has a beneficial effect 
on the body as a whole. You can stand heat 
and cold better. You are less likely to be 
thrown off balance by illness and deprivation. 
That’s important whether you’re headed over- 
seas—or holding down a man’s job at home. 
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OTHER ADVANTAGES OF EXERCISE 


POSTURE—It improves posture.—Planned or 
systematic exercise aims at reaching the whole 
muscular structure. This means that opposing 
muscle groups balance and thus maintain the 
bony structure in a balanced position. The 
correct bone alignment provides for the correct 
positions of the internal organs. Correct posi- 
tion of the organs assists them in the per- 
formance of their various functions. Good 
posture makes for grace, poise, and unstilted 
military bearing. 


STAMINA—It improves stamina.—It forces 
muscles and organs to the limit of their 
capacity. Thus, it stimulates their develop- 
ment. It systematically steps up heart and 
lung action until these organs can work harder 
and longer with less effort and fatigue. 


The WAC standing at attention in the picture 
below exemplifies good posture, yet tension and 
effort are obviously absent. Note the contrast 
with the silhouette at left—especially in head 
and shoulders 
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RELIEVES TENSION—I?t relieves tension 
Steady, prolonged concentration on the job 
tends to tighten nerves and muscles and 
increases fatigue. Planned exercise at suitable 
intervals relaxes the muscles and nerves and 
restores a feeling of well-being. 


COORDINATION—It improves coordination. 
It accustoms body and mind to work in perfect 
accord—the brain to receive and transmit 
orders rapidly, the body to obey orders cor- 
rectly and speedily. Perfect coordination 
builds self-confidence. It inspires the confi 
dence of others. It develops self-control and 
poise. It is the essence of leadership. 


Many members of the WAC work at tasks pre- 
cisely similar to those of women in civilian life. 


WAC physical training leaders know that ability 
to do good work depends on maintaining health 





WHAT IS THE OVER-ALL AIM?—Planned 
exercise develops maximum body fitness in 
minimum time. It helps you maintain this 
fiiness throughout your military service. All 
that follows in this program contributes to this 
end. Some of the exercises may seem too 
sasy. Others may seem too hard. By first 
doing the easier ones faithfully, you'll be able 
to do the hard ones later—with ease. The 
results of planned exercise described above 
will then be fully achieved. 
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GOOD POSTURE MAKES GOOD SENSE 


MAKE YOUR BODY “SELF SUPPORTING” 


As long as you are in the Army you will 
hear much about posture. The pictures on 


these pages show you why. 


Imagine a column of wooden blocks, one 
stacked above the other in orderly fashion. 
Each block rests firmly on the block below it, 
and the bottom block rests firmly on the 
ground. This column will not fall over easily, 
for it obeys a simple law of engineering. The 
column supports itself because it is erect and 
upright—there are no stresses and strains at 
work to pull it down. 


Now picture a column stacked in a zigzag, 
haphazard pile. A slight touch and down it 
goes. For none of these blocks helps to sup- 
port the others. On the contrary, each block 
weakens the structure. The entire column is 
prey to stresses set up by the crookedly placed 
blocks. Gravity pulls down on this column. 


It doesn’t take much to make it collapse. 


You wouldn’t build your house in a zigzag 
manner. Neither is it wise to let your body 


fall into a zigzag shape. 


The human body is planned to remain 
upright with a minimum outlay of energy. 
The various bones mutually support each 
other. The organs fall naturally into proper 
place. The muscles and ligaments have an 
easier time holding the structure’ together. 
Whether standing or sitting, walking or run- 


ning, energy is saved. 


The next time you are reminded of good 
posture think of the biocks. That doesn’t 


‘ 


mean that good posture is “wooden.” It means 
that good posture is the most sensible way to 


keep your body erect. 


It means hoiding your body in a way that 
without waste of 


bb 


makes it “self-supporting, 
energy, and with less strain on bones, muscles, 


ligaments, and organs. 


It means making the most of your appear- 
ance. Standing or sitting with poise and grace, 
walking or running with perfect control. 


It means you’re in the Army—and proud 
of it. 


WHICH OF THESE WOMEN IS YOU? 


Here is the same posture principle which was 
expressed in wooden blocks. But this time it 
is expressed by the human body. 


These pictures (above) are interesting. Study 
them for a moment. In which do the clothes 


drape more smartly? In which does the woman 
seem smarter, more alert, more military? In 
which does the bone structure seem to be more 
firmly posed? In which do the organs seem to 
have more room to function efficiently? Which 
of these women would you rather be? 
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THIS IS CORRECT SITTING POSTURE 


This woman sits well back on the seat of the chair. 
Her feet are flat on the floor. She keeps the upper 
part of her body in a straight line. Note her straight 
back and flat abdomen. Note how gracefully she 
carries her head. She bends forward from the hips— 
not waist. 


Before sitting, remember this hint: stand close to 
the chair with one foot in front of the other. Don’t 
“search” for the seat. Keep the body erect and the 
hips tucked under as you bend your knees to sit down. 





Actually, the woman at the left is exactly 
the same as the woman at the right. But in 
one instance her posture is good. Her head 
is balanced and erect. Her shoulders are 
relaxed and low. Her chest is held high. Her 
lower back is only slightly curved. Her abdo- 
men is flat. Her hips are tucked under. Her 
knees are straight but not stiff. Her weight is 
toward the outer borders of the feet. 


Now look at this woman droop into sloppy 
posture. Her head and neck fall forward. 
Shoulders are round. The back is hollow. 
Her chest is sunken. Buttocks and abdomen 
protrude. Her knees are locked, stiff. Her 
weight is on the inside borders of the feet, with 
ankles protruding inward. 


Your body can assume a variety of postures. 
Another common fault, for example, is the 
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overexaggerated military posture in’ which 
shoulders are held too far back. The spine is 
overly arched. Knees are locked and buttocks 
are thrown back. On page 821 are pictures of 
this posture at parade rest, and a salute. 


Remember: In standing, only one posture 
is correct. It is the one at the left on page 786. 
You can test good posture with the “plumb 


line” test: 










THE “PLUMB LINE” TEST 





Drop a weighted string from a point opposite 
the middle of your ear. It should fall opposite 
the middle of the shoulder, hip, and knee. 
The weight should come to rest slightly in 
front of the ankle bone. One more point to 
watch: the toes should be pointed straight 
ahead when not at the military position of 


“attention.” (Continued on page 820 





THIS SITTING POSTURE IS INCORRECT 


Many women sit this way, with head and neck for- 
ward, shoulders rounded, back curved, chest flat, 
abdomen protruding. They look tired and, doubtless, 
they feel tired, for in this position the head lacks 
support. The bones, instead of resting firmly on each 
other, go off at angles. Muscles and ligaments are 
strained to keep matters under control. The organs 
are cramped. After a time, fatigue sets in and the 
weary body practically “lies down” while sitting. 
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Ff IT IS TRUE that this is a young man’s 
war, it is equally true that it is a young 
woman’s war—at least the more active 

duties in overseas service are best per- 
formed by women in their earlier years. 
Especially is this true of nursing, which 
isn’t all bedside work these days. Recog- 
nizing the intensive physical discipline that 
is entailed, the Army and Navy have set an 
age limit for nurses who in their zeal might 
let patriotism carry them beyond their 
endurance. That limit is 45 for the Army 
and 40 for the Navy. 

“Sorry,” says the American Red Cross 
recruitment officer to the older women who 
eagerly apply for status in the official 
reserve. “It’s the rules.” That the rules 
are wise has been demonstrated in the 
physical hardening programs that prepare 
nurses for work outside the immaculate, 
sterile walls of their training hospitals. 

“Nurses are much better prepared for 
war duty if they have had the four weeks 
of induction training given in the Service 
Commands,” said Captain Kathleen’ H. 
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Alto, assistant superintendent of the Army 
Nurse Corps, herself an example of physi- 
cal fitness, in an interview in Washington, 
D. C. “An older woman who is used to 
hard exercise can stand hardship better 
than a girl in her twenties who is flabby. 
Generally speaking, however, the older 
women are better off serving in civilian 
hospitals at home while thé younger nurses 
go to the battlefronts. There should be no 
feeling of resentment about this. One ser- 
vice is as.important as the other.” 

The average age of the Army nurse is 
around 26, Captain Edna B. Groppe, also 
on the staff of the Army Nurse Corps, 
observed. “I don’t believe the age matters 
a great deal, nor do I believe a girl has to 
be particularly athletic to stand the hard- 
ships of overseas duty. If she has the will 
and determination to face the discomforts 
that are an inevitable part of wartime nurs- 
ing, and if she has reasonably good health, 
she needn’t worry about her ability to stand 
whatever comes.” 
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Only three of the fifty-two nurses with 
Captain Groppe recently on maneuvers in 
Kentucky were in their forties, yet these 
women kept up with their sisters of 22 
or 23. Variations in size and weight were 
greater handicaps than age. 

“Short, stocky girls had trouble keeping 
pace with the others on the hikes,” she said, 
“but even they would catch up during rest 
periods. We all did things we had never 
done before, such as crossing a log over a 
ravine, marching through rain and mud, 
crawling under fire of live ammunition. 
Every nurse wore a helmet which, with the 
steel part, weighs 3.9 pounds. She carried 
a pistol belt with first aid material and a 
canteen of water just as though she were 
on the battlefield. And she got up at 5: 30 
in the morning to carry on her hospital 
duties.” 

Seventy nurses at Camp Edwards, Mass., 
members of the hospital unit, were the first 
women ever to test the infiltration course. 
It was a hot July day when they rode out 
to watch a group of soldiers negotiate the 
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; ‘New Caledonia’s 
at iy nurses have 
On bivouac neg Tee like it 
of the 27th . 
work under ll 
300 foot long battlefield. They saw the 
soldiers slither and creep over the area 
littered with dead stumps, logs and trees, 
pocked with trenches and craters and 
fenced with barbed wire entanglements. 
Then they were asked if they wanted to try 
it. The answer was a unanimous. “yes,” 
and a rush for the course. 

Flat on their stomachs they awaited the 
barrage of machine-gun bullets and burst- 
ing dynamite. Live bullets whistled a 
scant 30 inches above the ground, splinter- 
ing the trees around them, while charges 
of dynamite sent geysers of dirt and debris 
scattering for hundreds of yards. 

Hardened veterans standing on the side- 
lines were overheard to remark that “only 
first class soldiers will go through the 
barrage without nerves cracking.” When 
the fifteen minute concentration of fire and 
explosions finally died away, the seventy 
nurses had proved themselves first class 
soldiers. They survived the dreaded “no 
man’s land” with- (Continued on page 823) 
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Medical problem number one 
in this world war is malaria. 
The protection of our troops 
in such areas as the South Seas 
and North Africa is vital to 
the winning of the war. To 
aid in such protection the War 
Department has already pre- 
>ared more than a half million 
copies of the pamphlet here 
published and is distributing 
them to our soldiers and sailors. 
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dish mop. She will leave 
you with about as much 
pep as a sack of wet sand 
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for keeps .. 


Ret 


She's the only one in the 


H.. full name is 


Anopheles Mosquit 


world who can give you 


17 y 
Via @.so if you can 


PY boas Tae es 
aS is 


Fe 3 
os, 
4, 


ae 


and her trade is dishing 
beat her, you're safe — 


i 


out Malaria But, don't kid yourself that 


wee 


rR Wine 
Dei Pg 
a, ; 


*¥: 


She’s at home in Africa, it’s easy. She works hard 


the Caribbean, India, 
the South and Southwest oe. SIT) / / 
Pacific and other Hot Spots. 


—knows her stuff. 


Wren she picks on a 


victim who's full of 


A nd she stands on 


her head to get it. 
Vialarta Germs, up 


come the germs right into 
rp i 1725 mice warm 
rumble seat where she 
gives them a free ride and 
they get together and 
hers in like a drill and make little germs .... 


sucks up the juice. 


areas to kill them off, but 


‘te Army has anti- 
MALARIA combizt units 


that carry on a steady battle 


in many places we have to 
go in this war they can't 
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QO SAY that respiratory infections are 

responsible for more loss of time from 

industry than any other single group of 
disorders is only to repeat a well known state- 
ment. This subject has been discussed on 
many occasions; such topics as the incidence 
and economics of acute respiratory infections, 
the role of the physician in the control of 
air-conditioning 
industrial 


infections, and 
widely 
health groups. 

Some of the methods which are available, 
for the prevention and control of these infec- 
tions, however, are less well known. While 
it will be admitted at once that there is no 
completely effective method for their preven- 
tion and control, at least more is known today 
about certain aspects of the problem than was 
the case some years ago. In regard to treat- 
ment, great strides have been made within 
recent years, 


respiratory 


have been discussed by 


It is now agreed that the common cold is 
caused by a filterable virus, a tiny micro- 
organism so small that it will pass through 
the pores of a filter, and that it is the most 
frequent of all respiratory infections. It is a 
widespread infection and occurs throughout 
the world. Epidemiologic studies disclose that 
the frequency of colds is between two and 
three per person each year. It has been demon- 
strated that the virus of this disease promotes 
and furthers infection of the respiratory 
organs by disease-carrying organisms such as 
the pneumococcus, hemolytic streptococcus, 
staphylococcus and influenza bacillus. It also 
facilitates the distribution of these bacteria in 
the community and establishes a background 
for the occurrence of severe outbreaks of 
respiratory diseases. 


HYGEIA 


The incidence of colds in the United States 
‘aries throughout the year. There are three 
main peaks of incidence each year: the first in 
January and February, the second in April and 
May, and the third in September and October. 
The epidemic occurring in the spring tends 
to be the mildest, while that occurring in 
January and February is the most serious as 
measured by absence from work and severe 
complications. Infection is frequent in fami- 
lies, in schools, in industries and where over- 
crowding is common. 

The common cold is highly contagious, and 
the incubation period is short, varying between 


twenty-four and thirty-six hours. The infected 
individual can transmit the infection to others 


only during the early stages of the disease; 
that is, during the first day or two after the 
onset of infection. The most infectious period 
is the first day, and it is known that a patient 
may actually infect others from four to six 
hours prior to the development of his own 
symptoms. 

Carriers of the virus of the common cold 
are thought to be infrequent, but on this point 
there is very little precise information. The 
opinion prevails that carriers are encountered 
only rarely, but this is a matter which needs 
more investigation. 

Once colds become prevalent in any com- 
munity, many susceptible people who are 
exposed to an infected person come down with 
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As yet, there is no fully satisfactory 
method of stopping the common cold 








the disease. The degree of susceptibility and 
resistance varies from one_ individual to 
another, and from year to year. This is 
brought out in epidemiologic studies in fami- 
lies and in schools. Resistance seems to 
increase with age, since there are fewer colds 
in the elderly than in the young. 

A certain degree of immunity, as judged 
by resistance to re-infection, develops as a 
result of a cold, but it is of short duration. 
In experimental studies made by Dr. A. R. 
Dochez and his associates it was found that 
resistance lasted about a month in the chim- 
panzee. In man, it was estimated by Drs. 
J. H. Paul and H. L. Freese to be not less than 
twenty-three days, with an average of about 
seven weeks. 

It seems clear, then, that the common cold 
is due to a filterable virus and that a part of 
its action is to promote secondary bacterial 
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infection of the respiratory organs. It varies 
in its seriousness, depending on seasonal fac- 
ors and the frequency and incidence of sec- 
omgry invaders. It is highly contagious, and, 
whil@one attack confers increased resistance 
to re-i@fection, this period is of short duration. 

One#f the puzzling features about the com- 
nin fold in temperate and tropical zones is 
i currence in cycles. We are almost wholly 

orant of the factors that promote the dis- 
semination of a virus in any community and 
cause outbreaks of the disease. It is well 
established that colds are contagious and are 
spread by contact infection and probably by 
the air, but it is completely mysterious why 
there should be sudden outbreaks of the dis- 
ease. It has been suggested that sudden 
changes in temperature and excessive chilling 
or wetting of the skin promote conditions in 
the respiratory passages that permit the virus 
to invade and then spread through the com- 
munity. There seems to be litthe doubt that 
these environmental factors are of importance, 
but their precise role remains unclear. The 
studies of Paul and Freese, carried out in 
Spitsbergen, shed some light on this problem. 
In Spitsbergen, which is an extremely isolated 
community in winter, it was found that an 
unfavorable environmental factor, such as a 
sudden drop in temperature, was not neces- 
sary for the development of an epidemic of 
colds. It was noted, however, that the arrival 
of the first boat of the shipping season was 
usually followed by an epidemic involving the 
whole community in a short period of time. 
This suggests that the introduction of the virus 
from outside is more important than the cli- 
mate. Also, it was noted by Paul and Freese 
that trappers who fell through the ice did not 
develop colds during the winter and spring, 
but only did so if such an accident occurred 
after the men had been to town in the summer 
and fall. Such obser- (Continued on page 837) 
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HO should tell?” This is the name of 
an intellectual volleyball game that’s 
heatedly being contested by parents 
and educators. Both sides are rightly shocked 
by surveys revealing that nearly half the 
illegitimate babies in the country are born to 
children between the ages of 10 and 19 
bewildered Mollys who protest, “I didn’t know 
what it was all about.” Parents and teachers 
agree that some one must confide to the Mollys 
of the land the true facts of life. But who? 
They are tossing that responsibility back and 
forth; neither wants it. 
Psychologists know how the game must be 
settled. To the question, “Who should tell?” 


The day is largely past when sex knowledge 
was taboo. The problem is: Who should tell? 


they promplly answer: “Both.” But the pri- 
mary telling should be done by parents, not 
teachers. 

This solution is inescapable once you realize 
that the unfolding of the mystery of sex and 
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mating is, properly, a gradual process, pro- 
voked by the child’s own curiosity as it is 
expressed in questions asked intermittently 
from the toddling age of 2 or 3 until about 
the time of puberty. Parents who seriously 
think they can dump all the obligation into 
the classroom are those who write to child 
psychologists, “My boy is 14 years old. I think 
it is time now he learned something about 
sex. Could you send me some pamphlets?” 
Such parents suppose that Junior, whose ques- 
tions they evaded years before, has remained 
dutifully ignorant. The facts are quite the 
contrary. Junior may have received, along 
with a lasting and damaging conviction that 
sex is a shameful matter, garbled conceptions 
from smutty magazines, burlesque houses, 
kids’ sniggering boastings and crude diagrams. 
Or he has gotten the answers his parents with- 
held by personal experience. 

Parents, then, must face reality. Their 
responsibility begins when a tot is first en- 
chanted by the world of its body. It continues 
till along about adolescence when, in response 
to the child’s awakening intelligence, simple 
biology texts, sex education and nature books 
may supplement the parents’ words. The story 
may then be continued in the classroom, when- 
ever it logically comes up. It would occur 
naturally in biology. Here, now, the propa- 
gation of fishes, plants and birds is taught, but 
the story of the reproduction of man is missing 
from the curriculum. It fits well into courses 
on hygiene and physical education. But the 
wishful notion of parents that teachers can 
give 14 year old Junior a sudden and complete 
revelation of sex is incompatible with truth. 
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In nursery schovuls, animals are sometimes kept 
and mated so that teachers may explain how 
animals and human beings are born. But gen- 
erally speaking the teacher’s function arises 
about the time of junior high school and con- 
sists mainly of enlarging on what Junior 





Country children may learn sex by observing 
Nature. Still, they must have instruction 


already knows, giving the subject perspective 
and suggesting the social significance of sex. 

Mr. and Mrs. American Parent are, then, 
the first tutors regarding sex that a child 
should rightfully know. But thousands of 


average, wide-awake young mothers and. 


fathers become, when this obligation is set 
before them, as flustered as their Victorian 
grandmothers would have been. Their inde- 
cision was plaintively expressed recently by 
the mother of a 3 year old daughter who pro- 
tested, “I know I should tell Sally the truth 
but I just don’t know how!” We briefly sur- 
veyed other parents we knew—college gradu- 
ates, living in suburbs or city, young and alert, 
readers of best sellers, conversing readily about 
vitamins and calories, postwar reconstruction. 
You’d expect parents of this sort would ease- 
fully enlighten their offspring about human 
reproduction. But one mother admitted that 
she had used the archaic evasion, “The doctor 
brings babies,” in answer to her child’s inevi- 
table query. An expectant mother whose child 
noticed “how big” she was getting chirped 
brightly. “Yes, isn’t Mummy getting fat!” 
One mother, mindful of her duty, sought infor- 
mation in books and pamphlets, only to dis- 
cover that here, too, the truths of sex often 
hide behind a barrier of written generalities. 

We have consulted psychologists, and we 
submit the following guide based on _ their 
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counsel, which, we hope, will give parents 
specific answers to questions children are most 
apt to ask. First, we want to clarify some 
notions regarding sex education which fre- 
quently worry parents. 

Mothers and fathers often fear that their 
child, having been told about sex, will feel 
impelled to experiment. This is not true. The 
little girl who is familiar with the anatomic 
structure of boys and girls will shrug, “So 
what?” when a comrade whispers, “Did you 
know boys are different from girls?” It is the 
child who hasn't been told about sex who, 
because his perfectly natural curiosity has not 
been satisfied by his parents, may indulge in 
sex misconduct. 

Other factors besides ignorance may lead a 
child to misbehave. One boy whose parents 
were excessively modest became a Peeping 
Tom. Two fussing elderly aunts prevented 
their litthe ward from kicking up her heels 
like the young colt every child should be. Kept 
indoors, the little girl was so bored she drew 
vulgar pictures. Ten year old Percival, taunted 
unmercifully about his “sissy” name by his 
playmates, took to spouting filthy words to 
prove his masculinity. 

If sexual misconduct takes the form of 
masturbation, then parents are truly horri- 
fied! One mother taped her tot’s fingers and 





Unfortunately, many children get lasting, 
damaging impressions from sex “‘literature’’ 


harnessed his arms to the crib every night to 
prevent him from masturbating. A young 
mother, in a hushed voice, spoke to us of the 
“awful things” she feared her child might do. 
It turned out she meant the child might toy 
with itself. Actually, modern medical scientists 
are agreed that masturbation is not miscon- 
duct. It is not harmful (Continued on page 833) 





BOMB SPLINTER tore open the gunner’s 
chest and lodged in his heart, but he 
will live to tell the tale. British mili- 
tary surgeons worked over him for two and 
one-half hours while the battle was raging. 
The operation was performed in a North 
African field hospital, and the gunner is now 
recovering. In any other war when a soldier 
was wounded in the heart, he died. This war 
is different. 
Surgery has made such sensational advances 
in the last five or six years that a successful 


operation on the heart is no longer a rarity. 
Even now new procedures are being developed 
which should save many more lives before the 


war Is over. 

Injury of the heart is not necessarily fatal. 
If the surgeon can operate at once, the chances 
are 50-50 that a soldier with heart wounds can 
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be saved. The heart is enveloped by a firm, 
baglike membrane—the pericardium. The 
accumulation of a few ounces of blood in the 
pericardial sac causes acute cardiac compres- 
sion. The heart is actually throttled by the 
pressure of the blood that surrounds it. Even 
a few minutes’ delay in relieving the compres- 
sion may mean death. 

Shock is so profound that a little novacain 
injected into the skin may be the only anes- 
thetic required. It can be supplemented with 
a few whiffs of gas if necessary. The incision 
is made across the left side of the chest between 
the third and fourth ribs. Parts of these ribs 
are removed and the tense pericardium is 
exposed. When the pericardium is opened, 
the blood compressing the heart can be quickly 
drawn off by a special pump. This blood is 
used for retransfusion into the soldier’s veins. 
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When the compression is relieved, miracu- 
lous improvement occurs, although blood con- 
tinues to spurt from the torn heart muscle. 
The bleeding is stopped by suturing the injured 
area with a few fine silk threads. Just before 
the operation is finished, a powdered sulfa 
drug is dusted over the heart to prevent 
infection. 

The fierceness of modern battle conditions 
produces innumerable wounds of the heart. 
Undreamed of improvements in operative 
technic are to be expected. A little more than 
a generation ago, the most famous surgeon of 
his day said, “The surgeon who would attempt 
to suture a wound of the heart would lose the 
respect of his colleagues.” Surgery has come 
a long way since then. 

The suturing of heart wounds is only one of 
the miracles of modern heart surgery. Wounds 
of other parts of the body sometimes cause a 
normal and undamaged heart to stop beating. 
Unless the circulation is restored in a matter of 
minutes, irreparable damage to the brain 
results. 

Whether this cardiac calamity occurs on the 
battlefield or in the factory, treatment must be 
swiftand heroic. An incision is made with any 
available instrument. Then the surgeon grasps 
the heart and rhythmically massages it at a 
rate of sixty times a minute. The squeezing 
action simulates the pumping of the heart and 
forces the blood to circulate. If all conditions 
are favorable, normal beating is resumed. 

Serious or fatal infection may follow such 
ill-prepared surgery; but with a human life at 
stake, the risk must be taken. There is only 
one degree of death and it is permanent. 
Death will certainly result if nothing is done, 
or if the surgeon waits until instruments can be 
sterilized and an operating room prepared. If 
the beating of the heart is restored, the victim 
has a chance to live, even though infection 
should develop. 

Massage of the heart saved the life of a 
Boston man a short time ago. His heart was 
perfectly normal, but it suddenly stopped beat- 
ing while he was undergoing an operation. 
The surgeon began massage at once while 
powerful stimulants were injected directly into 
the heart muscle. After twenty minutes of 
cardiac massage, regular beating was resumed 
and the operation was successfully completed. 

Emergencies provide the field for the most 
spectacular miracles of heart surgery. The 
wonders that are being worked among victims 
of chronic heart disease are no less sensational. 
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Some babies are born with heart trouble 
congenital heart disease. One type of con- 
genital heart disease, patent ductus arteriosus, 
is due to an abnormal channel connecting the 
two large arteries that lead from the heart. 
The blood circulates through the abnormal 
channel or duct causing severe heart strain. 
Victims of this disease are undersized and 
sooner or later they become chronic invalids. 
For them, complete surgical cure is now 
possible. 

A heavy braided silk thread tied around the 
abnormal duct closes it just as a pursestring 
closes a purse. It all sounds simple, but opera- 


War provides a powerful stimulus 
for development of new surgical 
technics. As time goes on, new 





tions in this area may be extremely difficult, 
even for a specially trained surgeon. Death 
and complications are ever present specters. 
The outlook is so dark if no surgery is done 
that most doctors consider the risk well taken. 

The first successful operation of this type 
was performed by young Dr. Robert E. Gross 
in 1938. Since then, more than 100 cures have 
been reported. 

Aside from underdevelopment and _ heart 
failure, people with patent ductus arteriosus 
are constantly exposed to another severe haz- 
ard. The pounding force of the blood as it 
rushes through the duct makes the region 
susceptible to infection. If the deadly strepto- 
coccus gets into the blood stream, it may grow 
and multiply in the duct. Subacute bacterial 
endarteritis results, but even this dreaded 
killer can now be cured surgically, 

Dr. Arthur Touroff, of New York, was called 
into consultation in a case of subacute bacterial 
endarteritis. Like all good surgeons, he under- 
stood the dangers of operating in an infected 
area. But he could not (Continued on page 830) 
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By NANETTE KRAMER 


OU’LL never see better than this with- 

out help,” the ophthalmologist advised 

his patient. “After all, you are 70 years 
old.” The old man’s daughter led him out of 
the doctor’s office. Yet today that man is walk- 
ing unaided and has nearly normal vision— 
with the help of contact lenses. 

The curtain dropped. The audience, still 
under the spell of the beauty and charm of 
the actress, remained hushed for the moment; 
then came a burst of applause. The actress 
returned to the stage, smiled graciously. She 
is back in her dressing room now, and she 
is casually removing the contact lenses from 
her nearsighted, though beautiful, eyes. 

The ball hurtles down the field with 195 
pounds of boy after it. It is a touchdown again 
for McCarthy. But only last year he wore 
glasses and could not go out for football. 

That youngster in the first row wears con- 
tact lenses—imagine a chorus girl with glasses! 

Today’s Red Riding Hood met the Wolf. 
“What big eyes you have,” said the Wolf. But 
this modern Red Riding Hood stuck her finger 
in her eye, not his, and calmly removed her 


contact lenses. Whereupon the Wolf fainted 
and the young lady took a taxi and went home. 

This is not fantasy. Neither is this a story 
of supernatural miracles, or of mind over 
matter, self hypnotism, or what have you. 

Contact lenses are here. Hundreds of peo- 
ple are wearing these invisible eyeglasses. 
The surprising fact is that the majority who 
use them are men, not women. 

Contact lenses, which are fast replacing old- 
fashioned eyeglasses, are thin glass or plastic 
hollow cups that fit over the eyeball and under- 
neath the eyelid. They are ground to indi- 
vidual prescription, the same as_ regular 
glasses. And the fact that you are wearing 
glasses is your own secret, as they cannot ordi- 
narily be seen. 

From an optical point of view, contact lenses 
are quite different from ordinary glasses. 
Because the lenses cover the entire eyeball. 
vision can be improved up to 30 per cent, since 
the principal planes of the lenses are not 
moved forward, as in ordinary glasses, and the 
background is not distorted or obliterated. 

For years I had flirted with the idea of con- 
tact lenses. All the questions that people ask 
me now that I have them were questions that 
came to my mind also. How do you put them 
on? Do they hurt? Aren’t you afraid they'll 
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break? Do they just pop out? Are they 
injurious to the eye? 

My case was one of pure vanity. I just don’t 
like eyeglasses. 

I made the appointment. My doctor met me 
at the optician’s office to have the molds made. 
They were both there for the kill—the doctor 
and the technician, one of the few men in the 
world who make these lenses. There was no 
backing out now. I was in for it. They had 
me in the chair. My eyes had been anes- 
thetized. I was scared. “Open your eye,” the 
doctor said. Then they slowly poured the 
gelatinous material into my eye. I relaxed. 


It did not hurt. Within forty-five minutes the 


molds were thus made for my contact lenses. 
There was little discomfort, no pain. It was 
quickly and deftly done. 

Years ago, lenses were made only in spheri- 
cal form and only of glass—even though it 
is rare to find a spherical eyeball. This type 
of lens is very painful. Today they are molded 
to fit the eyeball by taking an impression with 
a soft, gelatinous material. A cast is made 
from this for a temporary fitting lens, and this 
is fitted to the patient’s eye so that it is the 
right size and shaped perfectly. Then from 
the temporary lens the permanent one is made. 
All this is done with infinite care. 

The next appointment was for my first 
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fitting. The same little oflice and the jovial 
technician, but this time the room was filled 
with other patients: a boy who was determined 
to get into the Air Corps and thought that he 
could fool them—a young girl whose only 
hope of vision lay in these little plastic wafers 

a famous musician. Each one asking the 
others about their reactions to the lenses. 

It was my turn. It takes about ten minutes 
to learn to put the lenses in the eye and to 
remove them. First, vou wet the outside of 
the lenses with saliva. Then you pour a luke- 
warm salt solution in the cup of the lens. A 
rubber suction cup holds it steady. You bend 
over from the waist, look down and to the side, 
hold the eyelids open with one hand and, in 
much less time than it takes to tell, the Jens 
settles quickly in place. To remove the lens, 
you use the suction cup, and in one split sec- 
ond it is out. The entire process is painless 
and speedy. Only don’t do it in front of your 
Aunt Sophie—-it might affect her appetite. 

Every one seems to have solution trouble 
and bubble trouble. The solution, which is 
composed of salt and water, has to be of the 
right strength for your eyes, and only experi- 
menting with the amount of salt can settle this. 

In difficult cases of adjustment to the right 
fluid the patient is en- (Continued on page 832) 





EAFNESS is an enemy that attacks an 
individual as suddenly and forcefully as 
the foreign powers who attacked and 
threw peaceful lands into the chaos of war, 
for wherever it strikes, that individual is at 
once cast into a chaotic existence that dis- 
rupts his normal life contacts and calls for 
complete and difficult adjustments. 
Only we who have known normal hearing, 
who have experienced the emotions which 
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less foe. It is also desirable that persons with 
unimpaired hearing have a sympathetic under- 
standing and appreciation of the conditions 
under which their less fortunate neighbors 
must live. 

The initial tragedy of impaired hearing is 
that the victim does not immediately recognize 
his loss. He sincerely blames his inability to 
understand on the faulty speech of others, 
until his condition becomes so acute he is 
forced to accept impaired hearing as an 
actuality, at which time he is reluctant to 
acknowledge it openly. 

Immediately on recognizing the presence of 
hearing impairment, the person should consult 
a physician. If the damage is beyond repair, 
no time should be lost in securing a hearing 
aid and in beginning a social and professional 
adjustment. 

We who have unsatisfactory hearing must 
also learn to utilize silence and solitude and 


. . and the Deaf Hear! 


accompany gradual loss of hearing and have 
rehabilitated ourselves, by means of a hearing 
aid, in a world of sound, can understand, 
speak and write about the problems and 
adjustments that confront those who have 
impaired hearing. 

This article is especially written for those 
who are just beginning to make these adjust- 
ments and for those having normal hearing 
who desire to be helpful in the process of 
rehabilitation. 

Hearing aids are the greatest weapon with 
which the hard of hearing can fight their relent- 


equip ourselves for useful living with the help 
of the hearing instruments that can_ bring 
sound to our ears. 

Personality need not alter or life contacts be 
sacrificed if one who is deprived of normal 
hearing will not allow himself to grow deaf 
mentally as well as physically. Withdrawal 
from society, giving up one’s profession, loss of 
confidence and inertia are some of the tortures 
that follow in the wake of impaired hearing. 
Another result of hearing loss which is often 
overlooked is that as the impairment becomes 
progressively worse the person whose hearing 
is affected forgets sounds through not hearing 
them and begins to mispronounce or misuse 
words, not realizing that his speech as well as 
his hearing is affected. Thus the person with 
hearing loss may also develop a speech impair- 
ment which imposes a further difficulty on 
normal life and communication with others. 
The early use of a hearing aid will counteract 
these and many other disadvantages of deaf- 
ness. 

When one becomes aware of an impaired 
hearing condition, he should investigate fields 
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f endeavor in which the demand on hearing 
ibility is not of paramount importance. For 
nstance, it is possible for teachers to convert 
iheir wealth of knowledge, skills and experi- 
ence into professional writing. There are 
inany arts and crafts that require a minimum 
of ability to hear. The war has created new 
channels of service for those who hear arti- 
licially. Many of these men and women are 
employed in defense plants, or have been 
selected for noncombatant duty in the armed 
forces. 

The retention of as many life contacts as 
possible, both social and professional, is an aid 
toward keeping one’s morale in the face of 
what appears to be unsurmountable handicap. 

The recognition rather than denial of im- 
paired hearing will facilitate growth during 
the period of rehabilitation for the sufferer 
and will make cooperation easier for his 
associates. It is far better to acknowledge 
impaired hearing and ask friends to speak 
clearly and slowly than to try to conceal an 
obvious fact and become a source of embar- 
rassment to oneself and others. 

Oral reading and speech lessons will enable 
deafened persons to retain desirable voice and 
speech. There is the case of a woman who, 
having lost her hearing, became an early user 
of a hearing aid. Undauntedly, she cultivated 
her personality to such an extent that she was 
selected by a large college to teach a course in 
personality development. She also became 
expert in lip reading and set about giving 
instruction in this art to as many as wished 
to come to her for help. 

Increased concentration for those who spend 
all or part of their time in silence should not 
become for them a habit of inattention. It 
takes a bit of doing, but with faithful practice 
a hard of hearing person can be as mentally 
alert to his environment as those who are 
aware of every sound. One who has experi- 
enced loss of hearing must learn to dominate 
concentration rather than to allow it to domi- 
nate him. In solitude, concentration permits 
vreater efficiency in work, but in the presence 
of others it can assist the individual’s sensitive- 
ness not only to sound perception but to under- 
standing as well. 

Limitation of interests and capacities is not 
as pronounced for the deaf as is commonly 
believed. Early use of a hearing aid reduces 
the loss of sound memory to the minimum, and 
perseverance keeps one participating in most 
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of the activities in which he was engaged priot 
to impairment. 

At first, the only reward for faithful wearing 
of the hearing aid seems to be discomfort and 
headaches caused from hearing too much noise 
and not enough intelligible sound, but it must 
be remembered that the return of useful hear- 
ing is as gradual as its loss, and that patient 
use of the instrument will bring back under 
standing in whatever degree possible, com- 
mensurate with loss of sound perception. 

Adjustment to any artificial aid requires 
patience and usage. It isn’t easy to become 
accustomed to wearing artificial teeth, artificial 
limbs or “crutches” of any kind. One should 
never expect too much of anything that is arti- 
ficial. It can never be as satisfactory as the 
natural function was. One cannot walk sev- 
eral miles on the day the doctor removes the 
cast from a leg that has been broken, do a 
day’s work with an arm that is mending from a 
fracture, or eat a complete meal the first time 
he wears artificial teeth. Neither can one 
expect to hear and understand all sound per- 
fectly as soon as he begins to use a hearing aid. 
The simplest everyday sounds, such as_ the 
telephone bell, the door knocker and the tick- 
ing of a clock, may present early problems in 
remembering sounds. Often we do not recog- 
nize an acquaintance whom we have not seen 
for some time, but we do not refuse to know 
him after we have been reminded of his 
identity. We learn his face again, and the 
next time we meet we know him instantly. So 
it must be with every sound which, in silence, 
has been forgotten and is heard again through 
the aid. The patient, intelligent relearning of 
sound identities is necessary in the rehabilita- 
tion process. 

A woman wearing her hearing aid for the 
first time heard an unfamiliar sound as she 
was working in her garden. Failing to identify 
the noise she asked her neighbor, “Can you tell 
me what it is that I hear?” 

“Why, yes,” he replied, “that is a cricket.” 
Before her ears were silenced she had no doubt 
heard the chirping of a cricket many times, 
but in the interim between silence and _ the 
restoration of sound, she had forgotten. 

The most helpful advice to those who are 
new to the experiences of impaired hearing 
and adjustments that must accompany the 
wearing of a hearing aid is this: Do the most 
you can do with what you have to do with. 
Live fully, normally (Continued on page 836) 
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“Use three physicians still, first Doctor Quiet 
Next Doctor Merry-Man, and Doctor Diet.” 


QO RAN the old couplet, which included 
plenty of sense —as applicable today as in 

old England whence it came, although the 
“Quiet part cannot be interpreted too literally 
in the case of Grandfather, who probably has 
taken on a war job at 65, or Grandmother, 
who divides her time between Red Cross and 
keeping up with a flock of strenuous grand- 
children. And the “Diet” portion should not 
be translated to mean nothing but tea and 
toast for either of the oldsters. 

Appreciating the greater problem of the 
homemaker with war economies making it a 
patriotic duty to see that each member of 
the household gets enough of the right foods, 
authorities comprising the Council on Foods 
and Nutrition pass on helpful information in 
a series of articles published in The Journal 
of the American Medical Association. Food 
requirements of the very young and old are 
stressed, urging the particular safeguarding of 
these age groups. Scientists point out that our 
infants and toddlers are building their founda- 
tions of strength, courage and morale to serve 
or defeat them later, when they must assume 
and attack the problems their elders are busily 
amassing in a war-torn world. Our oldsters. 
on the other hand, as never before are tackling 
the responsibilities and activities of civil life, 
and doing it, incidentally, with resulting good 
for both industry and themselves. 
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WE EAT-v. 


Feeding Grandfather, Grandmother, 


and Junior 


By MIRIAM ZELLER GROSS 


As Dr. Edward L. Tuohy of the Duluth 
Clinic says, “Age conceals a vast reservoir of 
talent, skill, wisdom and experience, not to 
mention muscle and brawn, (f proper food 
maintains reserve.” In other words, this time 
of national emergency demands the utilization 
of all assets, including the vast but litthe used 
capabilities of American men and women of 
older years. The extent to which we shall 
benefit from such capabilities depends much 
on what they eat. Dr. Tuohy points out that 
keeping these people at a high level of efli- 
ciency is our obligation as well as to our 
advantage; he says, “This is a machine war- 
the product of a machine age. In our depres- 
sion years, unemployment, broken homes, 
improvident children, unpractical subsistence, 
relief or pensions robbed the old of employ- 
ment, position, honor and a place in the com- 
munity, With such crying needs for all 
possible man and woman power, it is ‘now 
or never for us to give back to this group 
some of what they have lost.” Industrialists 
are urged to remember that while youngsters 
establish records in short sprints and hurdles, 
the distance runner must be older—with the 
advantages accumulating from skill and the 
conservation of strength. 

People are advised to begin training for old 
age during middle life, so that they will not 
vo into the later years with a lot of bad food 
habits. While these habits can be changed, 
it is more difficult in later than in middle life 
lo realize that eating more of this and less of 
that will add life to years instead of years to 
life. While every normal man and woman 
prefers action and efficiency to dragging out 
a vegetative, almshouse existence, appetites 
molded by habit are the criteria by which most 
older people select their food. 

Food and drink exhilarate oldsters as noth- 
Add sleep, says the physician, and 
(Continued on page 806) 


ing else. 
recuperation results. 
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How a home-iront army 


suffers heavy casualties 


AST YEAR, twice as many Americans 

4 lost their lives in accidents in their 
homes as were reported killed in battle 
in the first 18 months of this war! 

In the same year, well over three quar- 
ters of a million workers were temporarily 
disabled by accidents in their homes. 

The working time lost by this huge 
Home-Front army was enough to 
operate more than 50 war plants, 
each employing 1000 people, for an 
entire year. 

Most home accidents need not hap- 
pen. loday, especially, it is your respon- 
sibility and that of your family to help 
reduce the number of such accidents. 

The practice of the three basic safety prin- 
iples outlined below would eliminate most 


of them. 


Remove danger points, Keep stairs, in- 
cluding railings, in repair and_ well- 
lighted... a greater number of serious acct- 
dents occur on stairs than in any room. 

Have electrical equipment, irons, 
heaters, toasters, etc., inspected and re- 
paired. Replace frayed cords and loose 
plugs. Watch out for leaks in gas appli- 
ances and pipes. Clean chimney flues 
and heating equipment regularly. 


Practice good housekeeping. Stairs and 
landings should be kept free of brooms, 
toys, boxes, and other objects which 
might cause falls. Scatter rugs should be 


] 
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lie back kitchen curtains so they 


won’t catch fire. Knives and sharp in- 
struments should be kept in a safe place 
when not in use... handles of pots and 
pans on the stove should be turned in to 
avoid tipping. 

Keep furniture and other objects out 
of the way so you won’t trip or stumble 
over them. 


Develop careful habits. [se a stepladder, 
or a straight, strong chair—not the near- 
est rocker or box—when reaching to high 
places. 

Careful householders will disconnect 
electric appliances like irons and curlers 
before leaving the room. They will never 
leave a hearth fire, whether gas, wood, 
or coal, unguarded. 

Close cupboard doors and bureau 
drawers promptly to avoid collision. Get 
rid of broken glass or other sharp refuse 
as quickly as possible. 

Hands should be dry when touching 
any electrical switch or apparatus. 


Make a tour of your home 
this very day. 

Check for yourself, and urge your fam- 
ily, especially the children, to see that 
these three basic safety principles are 
consistently carried out. Don’t give an 
accident a chance to happen! 

On request, Metropolitan will send 
you a free folder, 113-Z, entitled, “Home 
Defense Against Accidents.” 
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The Food We Eat 


(Continued from page 804) 

Periodic starvation is a useless, ex- 
ploded notion and has no place in 
the care and conditioning of Grand- 
father and Grandmother. First, a 
good, substantial breakfast with 
eggs or other protein and other 
foods according to weight and ac- 
tivity. Prejudices against dark 
breads should be forgotten, as 
whole wheat grains should furnish 
much of the carbohydrate intake, 
with potatoes the next best source 
of starch. Overrefinements of starch 
and excessive uses of sugar are 
taboo. Overweighters should fill up 
on fruits, and vegetables, and it is 
the cook’s job to make them so 
interesting that eating them will not 
be a chore. Fats, while important 
food items, should be taken spar- 
ingly, their caloric value to repre- 
sent only about one tenth of the 
total daily caloric intake. Both 
middle and older aged people will 
do well to go slow on egg yolks, 
cream, butter and other animal fats 
if their body build, family history 
or other indications suggest heart 
disease, especially with thrombosis. 

Protein is the most important 
food essential, with a daily require- 
ment of slightly less than half a 
gram for each pound of body 
weight. Cheese is probably the 
oldster’s best calcium source, an 
important consideration, since the 
prevalence of false teeth and the 
often fatal hip fracture indicate that 
most older people require more 
calcium. While milk is usually the 
best source of calcium, older peo- 
ple do not need its fat and skimmed 
milk is apt to be constipating if 
taken in large amounts. So cheese, 
with plenty of vegetables, seems the 
best solution. 

Citrus fruits in most cases will 
control bleeding gums. Food losses 
caused by poor teeth, partial failure 
of stomach juices, vitamin storage 
and poorer absorptive powers may 
be compensated with additional 
vitamins, iron, calcium, hydro- 
chloric acid and a carefully bal- 
anced diet. Tea, coffee and alcohol 
may be useful. Older people often 
forget to drink enough water. 
and coffee are preferable to cocoa 
and help the body retain its fluid 
balance. Fruit juices help supply 
needed vitamins. Condiments, 
broths and relishes, while so-called 
“useless foods,” have a place in 
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imulating the waning appetites of 
ive. Tobacco is said to be safer 
ifter 60 because the blood vessels 
ire less elastic. The best dietary 
liffers with locality, individual, 
routine and special circumstances. 
Fortunately, Nature has distributed 
1 great variety of food sources 
throughout the country and_ the 
world, so that adequate diets may 
be developed almost anywhere. 

Grandfather and Grandmother 
should) consult’ their physicians 
regularly and ask dietary advice, 
not failing to remember that diets 
prescribed for special conditions 
imay need corresponding changes 
as the condition changes. A fair 
number of oldsters will need surgi- 
cal care at some time, this sup- 
posedly being one of Nature’s 
penalties for added years. But with 
good care, if the condition has not 
progressed too far, the oldster’s 
chances for recovery are good. 

The belief that “man is as old 
as his arteries” does not hold true; 
medical records prove that many in 
the prime of life die from small 
blood clots while others far older 
appear hale and hearty “with most 
of their arteries laid down in con- 
crete.” The exact connection be- 
tween heart disease and food habits 
must also await the future for solu- 
tion. In general, the cook will 
have more trouble with Grand- 
mother than with Grandfather. 
Dorothy Dix once said that “women 
seem either to become skeletons or 
feather pillows,” and it is this ten- 
dency toward extremes’ which 
makes it harder to keep women’s 
diet on an even keel. Ration points, 
and the rushing and worrying 
which attend today’s living make 
it harder to maintain the social and 
spiritual benefits gained through 
sharing food. But we shall do well 
lo remember the important civil- 
izing influences of religious and 
national family feasting and _ hos- 
pitality. Edwin Markham’ spoke 
truly when he analyzed man’s pri- 
mary needs as bread, brotherhood 
and beauty. 

Well fed babies and _ children 
vrow faster, and nutritional ad- 
vances of the last fiftv years proba- 


bly account for the fact that our 
boys today are 6 per cent to 8 per 
cent taller and 12 per cent to 15 
per cent heavier than American 
boys were in 1898. But despite 
such optimistic signs, many prob- 
lems indicate that the American 
home has not kept pace with the 
scientist, especially in feeding chil- 
dren of the lower grade and high 
school years. For example, there 
is the prevalence of tooth decay, 
rampant during adolescent years 
and so far-reaching that 20 per 
cent of the first draft could not 
qualify because of inadequate teeth. 
While part of the problem, espe- 
cially among our teen age girls, is 
a desire to be slim, several factors 
are involved. 

One of these factors is a failure to 
realize that children need extra 
vitamin D, not only in infaney but 
throughout the period of growth. 
Many fail to get enough sunshine 
in the summer, and few get enough 
during the winter. Milk is the best 
constant, good source of calcium 
and should be taken to the amount 
of 1 pint daily in addition to the 
usual diet by those in the early pre- 
school group. The requirement 
quickly increases to 1% pints and 
so remains until the age of 10; 
1 quart daily is needed throughout 
adolescence. Failure to get their 
milk quota means not only calcium 
deficiency but protein hunger as 
well for most children. Size and 
weight are not good indications as 
to whether or not a child gets 
enough protein. Such determina- 
tions can be made only by careful 
laboratory studies. Meat, especially 
the glandular organs and lean pork, 
give children needed B vitamins, 
while enriched flour and breads 
also aid Junior in building a sub- 
stantial nutritional basis. 

Refined cereal preparations, un- 
less enriched, are not for Junior. 


Neither are large amounts of sugar, | 
and at least one authority says that | 


if a child often asks for sweets, his 
diet is deficient. This authority 
says that the amount of sugar a 
child takes voluntarily indicates 
whether or not he gets the proper 
foods; the better the diet the less 
the child craves sweets. 





needed iron for building blood. 





I-R-O-N SPELLS RED BLOOD 
By HELEN RIDLEY 


A practical, sensible article discussing the common food sources of 
Coming in an early issue of Hygeia. 
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Maiden Form’s 
“Nursing” bras- 
sieres give the cor- 
rect support and 
protection so essen- 
tial to health and 
comfort. Designed 
under the super- 
vision of an obste- 
trician, they have 
all the features 
your doctor con- 
siders important : 





Moisture-proot lined ‘‘shield” over each 
breast; holders for pads of sanitary gauze; 
adjustable shoulder straps: adjustable 
back-fastenings; special front openings 
for nursing eonvenience. 


re Choose bandeau or brassiere 
ev 








with |- or 3-inch diaphragm 
band —$1.35, $1.75 and $2.00. 
Send for free Style Booklet 
RX: Maiden Form Brassiere 
Company, Inc., New York 16 


AT ALL LEADING STORES 


Oy Maiden Feum 


BRAS STtERES 





"There is a Maiden Form for Every Type of Fiqure!"’ 


Please mention HYGEIA 
when writing advertisers 
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CONSULT YOUR DOCTOR REGULARLY. And ask him 
about the advantages of Hygeia Equipment. Im 
proved Hygeia Bottle has easy-to-clean wide 
mouth, wide base to prevent tipping, and scale ap 
plied in color for easy reading. Famous breast 
shaped Nipple has patented air vent to help reduce 


wind-sucking™. Ask your 
druggist for Hygeia today! 
HELP WIN THE WAR by con- 
serving rubber. Use a separate 
nipple for each feeding. Clean 
: immediately after use. Avoid 
j . excessive boiling. 


HYGEIA 


NURSING BOTTLES 
AND NIPPLES 
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Human milk is Junior’s best food 
in infancy, containing (according 


to his mother’s diet) about three 
times as much iron as cow’s milk 
and more of vitamins A, C and Bi. 
Other and related advantages are 
that babies fed human milk have 


fewer cases of rickets, digest their 
food more easily and are relatively 
free from infections; too, they have 
good growth and general condition, 
few serious illnesses and an easily 
regulated diet. 

Dr. Philip C. Jeans of the State 
University of Iowa department of 
pediatrics urges the early adminis- 
tration of vitamins D and C.  Vita- 
min D is given during the early 
days of life by a teaspoonful of low 
potency or one-half teaspoonful of 
high potency cod liver oil, or 4 to 


» drops of viosterol. * Dr. Jeans 
questions the large amounts often 
given and says that when this is 


persisted in over a period of months 
(for example, 2 to 3. teaspoonfuls 
daily of high potency oil giving 
1,800 and 2,700 units of vitamin D, 
respectively) the appetite may de- 
crease and with it the growth rate 
and calcium utilization. Vitamin C 
is given, starting with an ounce of 


orange juice and increasing the 
amount until the baby is getting 2 
or more ounces at 3 months of age. 
Ascorbic acid tablets may replace 
orange juice for the few babies who 
do not tolerate it or if oranges are 
not available. 

All babies need food containing 
iron and the B vitamins. They also 
need to get used to a variety in 
flavor and texture as the child who 
has only liquids and sieved foods 
throughout the first vear often re- 
fuses coarser foods later. Sieved 
vegetables should be started around 
the fourth to fifth month; sieved 
fruits the fourth to sixth month, 
and some chopped or mashed vege- 


tables should be given after the 
sixth to seventh month. Something 
is wrong if bottle feeding goes 
beyond the first vear. Egg yolk, 
preferably cooked, is often given 


by the third to the fourth month. 
Among natural foods, the known 
needs of the infant are better served 
by egg volks, vegetables and fruits 
than from whole wheat cereals, 
although certain’ fortified — pro- 
prietary cereals may be important 
aids in giving Junior his needed 


iron, vitamin B and other food fac- 
These suggestions pertain of 


tors. 
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course to the normal, full tern 
baby. The premature or sick infant 
requires individual dietary recom- 
mendations, 


Professors E. V. McCollum and 
Maurice Shils of Johns Hopkins 
University have studied various 


minerals found in human tissues. 
These range from calcium, which 
makes up about 2 per cent of our 
adult body weight, down to min- 
erals of which but minute traces 
are found. At least twenty of these 
“trace elements,” as they are called, 
other than copper, iron and iodine 
appear in animal tissues and milk. 
Of these, only manganese, cobalt 
and zine are known to be essential, 
and the exact requirements for 
these are not known. But as these 
and other minerals make up part 
of our bodies, there is some possi- 
bility that people may suffer from 
a deficiency of any one of them. 
While waiting for future’ dis- 
coveries to clarify the matter and 
determine which minerals and how 
much of each we need, our best 
safeguard is to eat a well balanced 
diet which will give plenty of the 
known food essentials and proba- 
bly enough of the undetermined 
factors too. 














THIS MANIS A 
DOCTOR. WHAT 
CAN YOU TELL HIM 2? 
















this “Basic 7” Nutrition plan. 


Post’s 40% Bran Flakes—the only nation- 
ally advertised, nationally accepted bran 
flakes—supply whole-grain nourishment of 
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Now—Whole-Grain Nourishment of Wheat, plus Bran Benefits! 


Cereals— whole-grain, enriched, or restored 
-rate high in our government’s nutrition 
program. They’re included in Group 6 of 


of bulk in the diet, 





















wheat . .. meet or exceed whole-grain levels 
of thiamin, niacin, and iron... and also sup- 
ply important calcium and phosphorus. 

In addition, Post’s Bran Flakes are a mild 
cereal regulative. They provide enough extra 
bran to help prevent constipation due to lack 
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LEARNING TO 


Growing children need up to a quart of milk a day. Most 
children like milk, but there are ways of meeting this 
nutritional need even for those who don’t 


W' ARE TOLD that milk is the 
best of all foods. Well, il 
should be—because it is the only 
food especially prepared by Nature 
herself to serve as a balanced ra- 
lion. Every needed food ingredi- 
ent is present in milk, though to be 
sure it is inclined to be a bit short 
on vitamin D (it was evidently 
intended that calves should live out 
in the sunlight), and as a food for 
adults it is low in iron and rough- 
age, 

Since milk is such a= valuable 
food, we should use more of il. It 
is readily available, not at all ex- 
pensive and in most places can be 
Obtained in a safe and sanitary 
condition. There is no doubt what- 
ever that it is of great value to 
growing children, undernourished 
persons of all ages, persons suffer- 
ing from tuberculosis, nephritis, 
vastric and duodenal ulcer, colitis, 


exhaustion, mania and a great many 
other conditions. Indeed, it is said 
that) physicians prescribe = milk 
oftener than they do any drug, 
though it would be hard to check 
such a statement. In spite of its 
many advantages, every practicing 
physician is familiar with the sink- 
ing sensation which he so often 
experiences when he advises an 
invalid to drink a great deal of 
milk. “But [ don’t like milk,” 
naively replies the patient. Then 
the physician knows that there is 
trouble ahead. In such cases milk 
is badly needed, vet it will be difli- 
cult to induce the patient to drink 
milk, as he has not learned to like 
Further- 
more, at such a time food that one 
likes is much better for him than 
food that he detests. It would be a 
lot better if he had learned to like 
it when he was well. How can one 


it before becoming ill. 


IL WC Te, IME ICIL, Ja 


By THURMAN B. RICE 


learn to like a food when he has 
no appetite or at best a poor one 

Every child should be taught to like 
milk if that is possible, and every 
adult should do his best to develop 
in himself a real liking for this best 
of all foods. 

Why is it that so many peopl 
children and adults do not. like 
milk? There are several reasons 
Fortunately, they permit) a rather 
accurate classification. 

First, there are the psychologic 
reasons. Children, for example, 
want nothing so much as to be 
grown up or at least to appear 
grown up. They want to get out 
of their baby ways and be like the 
adult people about them. They ob 
serve that the baby is given milk, 
while father, mother and the older 
people have coffee, tea and various 
sorts of bottled drinks, soft) and 
hard. What is more natural than 
that imitative children should want 
the same? If Mother and Father 
want Junior or Sister to drink milk, 
they will have done more than any 
thing else to help if they will set 
the example which is not only the 
best teaching but almost the only 
effective teaching. Fortunately 
milk is nearly as good for adults 
as it is for children. Such a pro 
gram of milk endorsement, then 
literally serves two excellent nutri 
tive purposes, one for the child and 
one for the parent. 

The usual practice is to urge o1 
compel the child to) drink milk 
while parents at the same table have 
something which seems to the child 
much more exciting and attractive 
“Now drink your milk,” is probably 
the most frequently used sentence: 
alt the American table. “You can’t 
have any dessert if you don’t drink 
vour milk.” In this way the child 
comes to feel that milk is a burden 
and he looks forward to the day 
when he can give up such childish 
things. He can hardly wail for the 
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time when the glass of milk at his 
plate will cease to remind him of 
his youth and childishness and 
ENRICHED WHITE BREAD when he can eat in peace. Parents 
, should understand and teach the 
Means child to understand the principle 
ENRICHED LIVES that milk is a great privilege; they 
should carefully avoid making it a 

— burdensome duty. 

Many adults dislike milk because 
it reminds them of the days back 
on the farm when they had to get 
up in the small hours of the morn- 
ing to milk the cows. An old-time 
cow barn at 5 a. m. during the 
winter months was hardly a place 
of luxury and was scarcely better 
on a hot summer evening when the 
flies were bad. The odor, the dirt 
and the unpleasant experiences 
which so many country boys and 
girls have had in taking care of 








SEND 
FOR THIS cows and milk have been likely to 
BOOKLET cause such persons later in life to 


say, “I’ve seen too much milk, and 
pailed too many cows in my time to 
care for milk.” 

These people need to visit a mod- 
ern dairy and see how different 
everything is nowadays. They will 
see light, well ventilated barns— 
about America’ s new, im- oh almost as clean as a house where 
human beings dwell. The milk is 
usually drawn by machines after 
7 ee the cows’ udders have been washed. 
It is cooled immediately, trans- 
ported in clean cans or glass-lined 
tanks, pasteurized, bottled and han- 
dled in such a way that it is as 
clean as any food we eat and indeed 
cleaner than most. People who are 
inclined to be more than usually 
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Re ad wiat leading 


nutrition experts and 





medical authorities say 


portant food development. 


sad a probably heard about enriched white bread. You 
probably have it on your table three meals a day. If you 
don’t you should! But now there has been made available 
for you a complete explanation of the value of this new food 














its importance in the national diet, the vital role it can critical of milk can reassure them- . 
play . . . and should play. . . in building the defense and selves by getting nursery or Grade A : 
morale of our country . . . a role important in our national milk for their own use. In this ‘3 
defense and your own future well-being. The 16-page book- way they can do much to overcome ; 
let entitled ‘Enriched Bread’’ also contains dozens of quo- their aversion to milk as they have 
tations of leading authorities on the subject of nutrition, known it in the past. These people 
compiled and edited for you by the American Institute of should also know something of the 
Baking. It is a booklet that every parent, every teacher, care which is now taken to make 
every dietitian should have and read from cover to cover. sure that milch cows are free of 

: . : P disease and fed carefully balanced 
American Institute of Baking rations. As a rule, cows today are 


treated as though they were privi- 
leged and important characters—as 
10 ROCKEFELLER PLAZA NEW YORK 20, N. Y. indeed they deserve to be treated, 

etary | because the cow has in a true sense 
become the “foster mother” of a 


i, Ame | fe 


SEND NO MONEY! THIS IS FREE Actually, the dairy industry has 
: ; ; ‘ become one of the most important 
\merican Institute of Baking 


in the United States. Cattle are 


DEPARTMENT OF NUTRITION 


10 Rockefeller Plaza PMINE S pixies sk hanes bla ehates amet an F . 
New York 20. N. Y. carefully bred for this milk-produc- 
Phense. send met 0 COGt AdBicce i avn vine bold ing purpose, and everything has 
your Fe — —s a been worked out with great care 
riched Bread— lat Leading ~ ici ; ; ; 

“ee Se Cee censicdsscnaReayemees POG cccccvdeee i recision. Dairy e ; s 
Authorities Say About It.” y tate see ind precision. Dairy equipment is 











a marvel of ingenuity and exact- 
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Ciba—-MERCHANTS OF LIFE MARCH ON 


OFFICE ADDRESS 


santana without thought of 
personal safety, American men of 
medicine give skill, priceless knowl- 
edge... life itself. 

They work in tropical swamps, on 
sun parched deserts. Office hours are 
twenty-four a day, seven days a week. 
Waiting rooms are shallow trenches 
where patients are usually heroes and 
where often a second grim battle is 
fought with death. These are the men 
we serve and we are proud of their 
respect and their confidence in the 
things we make. 

Throughout the Americas, the West- 








ern World, and in many other lands we 
are known as the “MERCHANTS OF 
LIFE.’ For ours has been the tradition 
of anticipating requirements of the 
medical profession in peace and in 
war. Ours is the task of supplying vital 
medical products that may mean life 


to those who fall wounded .. . or re- 


newed health for those who fall before 


the ravages of disease. 

Ciba Pharmaceutical Products, Inc., 
pledges itself to march on in the serv- 
ice of the gallant men of medicine. 
Now we go forward to the trumpets 
of freedom resounding throughout the 


FOXHOLE No. 9 


civilized world... planning for postwar 
development and research to supply mod 
ern medical products for the prevention 


and control of disease. 
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MORE THAN A HALF-CENTURY OF ME~ 

TICULOUS, INTELLIGENT RESEARCH AND 

PRECISE SUPERVISION GUARD EVERY 
CIBA PRODUCT. 
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ness. University courses in scien- 
] tific dairy methods are given by all 
the large institutions in areas where 
such courses might be expected to 
be offered. With this splendid 
background, our would-be milk 
drinker need have little fear. 











A great many adults are afraid to 
drink milk because they suppose it 


(/ :, tan / 
UZ ( Fis ‘ J 1c 
lo be fattening. The fact of the 
IN MORK WAYS _ matter is that milk is not fattening 
» | when properly used. Indeed, it can 


easily be used as a means of reduc- 
ing—and a safe way, at that. Milk 


THAN ONE will help to put flesh on a_ poor, 

>| emaciated, sick person because it 
gives him almost everything he 
needs and also because he is usually 
in bed, or at least quiet. Milk con- 
tains only 600 calories to the quart, 
which means that it would require 
about five quarts a day merely to 


AN YOU think of a single product that inaintain nutrition, and considera- 
performs so many essential duties, so bly more to fatten one. One should 

well and at such low cost as Arm & Hammer, remember that farmers give milk to 
or Cow Brand, Baking Soda? pigs to make them grow. When it 
"a is desired to fatten them, much 

Almost eV ery housewife knows the useful- more concentrated food is” used. 
ness of Baking Soda as a cooking aid in the No, milk is not fattening, so our 


careful eater may indulge without 
fear for his or her figure. If he 
; should wish to reduce a bil, a glass 
chores that it performs so dependably. a thinad ak talk wh. es 

Then, too, Arm & Hammer Baking Soda cream poured off) or buttermilk a 
and Cow Brand Baking Soda have an impor- half-hour before meals will not 


: Ss only assist in maintaining a_ bal- 
tant place in the household medicine cabinet. : 
anced ration but also will greatly 


kitchen. Almost all of you know, too, of its 
value as a cleanser and the many household 


Kor our Baking Soda is pure Bicarbonate of assist in curbing an appetite which 
Soda, classified as an Official Remedy by the might tend to induce overeating. 

Council on Pharmacy and Chemistry of the Second, many people say that 
American Medical Association. they do not like the taste of milk 


and will not drink it for that rea- 

i ® son. Actually, milk has very little 

acceptable to the Council on Dental Thera- etn Wheat ta wenmeneniec Gemmbied 
« . « . po rm‘ 


It’s a good tooth cleanser, among those 


peutics of the American Dental Association. as taste is really odor, as can be 
proved by the fact that cold milk 
drunk through a straw with the 
nostrils closed has only a_ slightly 


Yet the cost of these Baking Soda brands is 
low—just a few cents for a package that will 





| goa long way. Keep a reserve supply of Arm sweel taste. The odor of milk is 
& Hammer, or Cow Brand, Baking Soda 1n determined by the state of health of 
| vour home. It will serve you well in many the cow, the food she has eaten and 


an emergency. the care that the milk has been 
. given. Modern dairymen are care- 
ful about these matters, and there 
is less cause for offense today than 
was formerly the case. If the milk 
is cold and drunk through a straw 
without breathing, there need be 
little difficulty about taste. 


CHURCH & DWIGHT ¢€0O.. Ine. The commonest complaint is that 


’ : : , -Y ilk tastes flat. So de sal, egg, 
10 Cedar Street New York 5, N.Y. milk tastes flat. So do en - “86; 
vegetables and a great majority of 


foods until they are salted. Why 
not salt milk-—as a great many per- 
sons do—or, better vet, drink milk 
| us one eats salted soda crackers? 
As a matter of fact, il is much better 
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The Newer Concepts of Meat in Nutrition 
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War ...and the Three 


HROUGHOUT the recorded history 
of man war has meant destruction 
and starvation. It speaks well for Ameri- 
can civilization and advancement that 


history is not permitted lo repeat itself 


here. Careful planning and a_ united 
effort, shared by government, agriculture, 
and the food processing industries, not 
only maintain an adequate standard of 
civilian nutrition, but also provide an 
heretofore unbelievable wealth of food 
for our armed forces. In addition, Amer- 


ica assumes cheerfully a goodly part of 


the burden of feeding our allies and the 
peoples of liberated countries. 


W hile vitamins and minerals of course 
are nutritionally important, — basically 
nutrition depends on proteins, fats, and 
carbohydrates, 


The bulk of our body substance is 
made up of proteins, and proteins are 
needed to replace the tissues used up in 
the process of liv ing. They also are needed 
to build the new tissues in growth, Fats 
provide the unsaturated fatty acids by 
many authorities considered to be essen- 
tial in nutrition, and furnish energy. 
Carbohydrates supply the food energy 
needed for the processes of living and the 
work we are called upon to do. 


Carbohydrates are supplied by sugars 
and starchy foods, especially grain foods, 


Basic Nutrients 


For their energy value all carbohydrate 
foods are alike, no single such food or 


group of them can claim superiority. 


Fats, however, are not all alike: not all 
of them contain the unsaturated fatty 
acids or the same amounts of them, Pork 
and lard are among the richest sources. 


Proteins also differ. Not all protems 
are utilized to the same extent by the 
body. The proteins in foods of animal 
origin, generally speaking, are utilized to 
a much greater extent than those in foods 
of plant origin. Thus there are two points 
of importance in protein foods; first, the 
percentage of protein they contain; sec- 
ond, biologic value, the extent to which 
the body can use their proteins. 


Meat, regardless of cut or kind, ranks 
in the forefront of protein foods, not 
merely because it is so rich in protein 
(from 25% to 35°: after cooking), but 
mainly because its protein is of highest 
quality, complete in that it contains all 
the indispensable amino acids, and is 
utilized by the body in sucha high degree. 


‘To do your share in America’s effort 
for adequate civilian nutrition, plan your 
meals wisely. Remember, all meats sup- 
ply the essential complete protein needed, 
and even a small amount lends your meal 
a unique appetite appeal which few—if 
any—other foods can give it. 


The Seal of Acceptance denotes that the nutritional statements made in this advertisement 


are acceptable to the Council on Foods and Nutrition of the American Medical Association. 
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asthma 


Has your child heart trouble, 


diabetes, nephritis ? 
He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 
SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 

John A. Robinson, Senior Master. 


cOUUERDERODNCONEDODONS 


SPEECH DEFECTS CORRECTED 


pasmodic tuttering can be correcte 
and all fear of aking in public removed 
Voice restored Pon due fo ckness or shock 
Speech developed in 1 children 
\ endowed, re aldontl | institute for correct 
ing peech and voice disorders and the training 
1 im this fie 
Secretary, Martin Hall, 
Bristol, R. 
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Address: Box H, 
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Success 


Blake Smith 


.D., Supt.. Boz H, Godfrey, Ill 
TT LLL 
The Mary E. Pogue School ;";\*!s 
y g Educa- 
ol Adjustment for exceptional children all ages 
vi . the schoct specializing in work leading to more 
normal living Seautiful grounds Home atmosphere 
Separate buildings for boys and_ girls Catalog 


80 Geneva Road, Wheaton (Near Chicago), Ill. 
TOLLE 


@ TROWBRIDGE TRAINING SCHOOL © 


kward children. ** Best in the 
pacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol 
nent limited. F y phvsicians. educators. Booklet 
bt. Haydn Trowhr t Blhig.. Kansas City. Mo, 
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Meeting Emotional Depression 
By Franz Alexander 
8% pages 10 cents 
AMERICAN MECICAL ASSOCIATION 
535 North Dearborn Street - - - Chicago 


PURE FRUIT JUICES 


Grapefruit; Orange; Blended 
Orange and Grapefruit pro- 
vide Vitamins A and B with 
on abundance of 
VITAMIN C 
plus DEXTROSE 
Feod-Energy Sugar 


DR. P. PHILLIPS CANNING CO., ORLANDO, FLA. 

















to eat milk in this way, because the 
particles of cracker break up the 
heavy curd which sometimes pre- 
sents difficulty in digestion. Some 
like to add a bit of sugar to milk 
before drinking it. A many 
flavoring agents can be- 
cause milk readily takes on the 
laste of other things. This is one 
of the principal reasons why peo- 
ple who like milk never tire of it 
in reasonable amounts. In_ this 
respect, it is like bread. The combi- 
nations in which biead or milk can 
be used are almost countless. Any 
cook will confirm the fact that it 
is hard to cook without milk, be- 
cause it can be used in many 
ways. In all these ways it loses its 
identity as milk and becomes a part 
of the dish in which it is used. 

Let us suppose that a person does 
not like the taste of milk but needs 
the nourishment. Chocolate in some 
form can be added—hot chocolate 
or cocoa made with milk, or a 
malted milk flavored with choco- 
late. A number of such drinks can 
be had at any fountain. 
Cherry milk or pineapple milk can 
be made by adding the correspond- 
ing fountain syrup. Fruit juices, if 


great 
be used, 


SO 


soda 


not too acid, serve well. <A = de- 
licious preparation is a_ glass of 
milk mixed half and half with 


applesauce made from some bland 
apple such as Grimes Golden or 
Stayman Winesap. The sauce 
should be passed through a colan- 
and stirred up with a milk to 
the consistency of a thick soup. 
Cinnamon, nutmeg and vanilla or 
lemon extract also blend well with 
milk. Of course, every one is 
familiar with milk used over 
breakfast foods. They should also 
learn to drink it with bread, crack- 
ers, graham crackers, doughnuts, 
apple pie, cookies of various kinds 


der 


as 


and in all the other food combi- 
nations. 
Nearly every one likes ice cream 


said to be the most characteristic 
of American foods. Ice cream is 


really a sound and substantial food 
as well as a dainty treat. It is 
essentially milk which is cold, 


flavored and eaten with 
Here, then, 
want to 
it cold, 
and 


sweetened, 
a spoon. 
who 
Drink 
sweet) 


is a tip for 
learn to like 
sweet (if you 
flavored with 


those 
milk. 
like it 
something. 

Some readers will object, 
“But I like milk as it is.” Splendid! 
Then drink it that way. These 
paragraphs are for those who do 


saving, 
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not like it as it is and are trying 
to learn to like it, or at least to get 
outside of enough milk to give a 
real boost to nourishment. Are the 
various modified forms of milk as 
wholesome as is the plain, untreated 


variety? For the most part they 
are just as good. Chocolate milk 


drinks sold by dairies are usually 
made from skimmed milk, because 
the cream may cause trouble other- 
wise. Some of these drinks are 
sweeter than they need be, perhaps, 
but the best part of the milk is still 
there, and that is the main point. 
Perhaps it is better to switch to 
ordinary milk as soon as con- 
venient, because it is so much more 
generally available, but any sort of 
milk drink is valuable provided it 
is clean. 

With ingenuity, a child can be 
induced to take a quart of milk a 


day—and yet never drink a drop of 
it, as such, from a glass! At break- 
fast, omelette (eggs and = milk), 


cocoa made with milk and cereals 
eaten with milk are excellent. Sev- 
eral cereals can even be cooked 
milk—a really delicious way to pre- 
pare cream of wheat and similar 
breakfast foods. For lunch, some 
form of malted or chocolate drink 
can be used; custard and _ butter- 
scotch puddings or pies can be rich 
in milk. Cream over fruit is uni- 
versally liked. At dinner, creamed 
peas, creamed soups chowder, 
scalloped potatoes, cheese of some 
sort, ice cream sherbet are all 
delicious. It’s true that this takes 
ingenuity and somewhat more effort 
than it does merely to pour a glass 
of milk, but it will get results and 
will make it unnecessary to nag the 
children. 

Third, there are those who say 
that they like milk well enough but 
find that it “doesn’t like them,” by 
which they mean that it causes 
bloating, indigestion, constipation 
or other unpleasant symptoms. 
These complaints can nearly always 
be remedied unless one is allergic 
to milk. 

The commonest complaint is that 
bloating results after milk is taken. 
In order to understand this condi- 
tion it is necessary to look into the 
cause. As we do the remedy 
is at once suggested, and it really 
One of the most important 
functions of the gastric juice is the 
sterilization of the stomach con- 
tents. This is brought about by the 
action of hydrochloric acid in the 
gastric juice. Human milk does not 


or 


or 


SO, 


works. 
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have a heavy curd, requires rela- 
tively little gastric acidity. Cow’s | 
milk, however, is much heavier and 
absorbs the gastric acid as a sponge 
takes up water. As a result, it may 
be that the acid is all used up before 
the stomach contents are sterilized, 
if there is much milk in the stom- 
ach. When this happens, germs in | 
the stomach and its contents grow. | 
and as they do so evolve gas which 
collects in the upper portion of the 
stomach and causes a false sense of | 
fullness—bloating. The individual | 
is uncomfortable and belches a | 
great deal. His appetite for other 
food is spoiled, and he does not 
eat as much food as he really needs. 

What can be done about such 
a situation? There are several 
remedies. For example, one can 
take a few drops of hydrochloric 
acid in a glass of water, though this 
is rarely convenient. Or, one may 
eat some acid food or fruit juice. | 
Such a practice was formerly con- 
sidered unwise, but this old view is 
now known to be absurd. The 
dictum, “Give the baby orange juice 
and also give him milk, but never 
give him orange juice and milk alt 
the same time,” is definitely out- 
moded., Babies are now generally 
given some acidulated milk and do 
much better on such a modified 
milk than they formerly did with 
natural cow’s milk. A good way 
for adults to insure the digestibility 












Brer 

Just add 1 tablespoon 
Rabbit Molasses to glass 
of cold or warm milk for a 
delicious, iron-rich drink. 














of milk is to take milk which has A MOTHERS, HERE’S THE 

already acidified itself and is ready NEW DRINK! Milk with Brer “LOW-DOWN” ON IRON! 

for digestion. For this purpose cul- Rabbit Molasses added. Most chil- , 

tured buttermilk is ideal. This is dren just love it—even those who Why do children need 

simply a product which is some- | dislike plain milk. And it adds extra Extra Iron? 

what too old to be sold as fresh iron to their diet. To meet the demands of growth. 

milk. Most of the cream is re- | Brer Rabbit is second only to liver How much Extra Iron do 

moved, the milk is then pasteurized | as a rich food source of iron—the kind children need? 

at a high temperature, cooled and | a ba the body can use. iron helps The average diet supplies only about 
uild good red blood. two-thirds of the minimum amount 


deliberately inoculated with a harm- ofiron children need for good health 
i , : Thr 2 ‘ : ° 
less strain of bacteria which ch'ange ee tablespoons of Brer Rabbit 


; : Molasses supply abou -thir 
the milk sugar, or lactose, into lac- PPly t one-third of 


tic acid. Such soured milk requires inimum daily iron requirements 

acid. Such s es i i "eS mum ) m ; , 

se oe based on government standards. Three Milk Shakes will supply about 

little acid in the gastric iuice be- one-third of « child's minimum daily 
me ; ot J ’ . . ° iron requirement based on govern- 

cause it has its own acid. The 


= it’s ** : ment standards. This makes up the 
FREE—Brer Rabbit's “Modern Recipes for iron deficiency ia the 


How much Extra Iron can they 
get from Brer Rabbit Milk Shake? 














lactose in the milk has already been | Modern Living,” containing 116 fine mo- average diet. 
3 ‘ . vt lasses recipes. Also pamphlet on children’s 
changed to lactic acid, and there is | iron needs. Write to: Penick & Ford, Ltd., 





no longer the possibility that it will Inc., New Orleans, La., Dept. HF 11-3. 


TWO FLAVORS: 


ferment with the production of gas 


which would cause bloating. But- oun 

termilk is not as nutritious as whole aes tet, Sereeh, ane Olver 
. os : Orleans molasses; delicious on bread, 

milk, but it is still an excellent pancakes, waffles and for a delicately 

food—particularly for adults, for flavored milk shake. 

whom it usually exerts a laxative 

effect. Other forms of milk may be 


used in this same way—cottage SAVE BY INVESTING AT LEAST 
cheese, “bulgaricus” milk or “aci- 10% OF YOUR EARNINGS IN War Bonds 


dophilus” milk when these are 
available. Many invalids will find 


GREEN LABEL— dark and 
full-flavored New Orleans 
molasses; recommended for 
cooking and a richly flavored 
milk shake. 
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__ It depends on how 
al you look at it... 


— Some people have the wrong slant on 
Postum. 


When they try it for the first time, they try 
it with the idea that it’s going to taste like 
coffee. 

Which it most distinctly does not! Postum 
tastes no more like coffee than coffee tastes 
like tea. 


What does Postum taste like? Well, to give 
you the right slant on it—Postum tastes 
like Postum. It has a corking good flavor 
that’s all its own! A lusty, invigorating 
flavor that’s a heart-warmer to everyone 
who tries it. 


Millions of regular Postum drinkers recog- 
nize it as one of America’s great mealtime 
drinks. The whole family enjoys it, too, 
because there’s not a bit of harm in it. 


And Postum’s especially 
appreciated these days of 
tea, coffee, and cocoa 
shortages . . . and limited 
budgets (economical— 
costs less than '/2¢ a cup). 





You can get Postum in 
two forms — Postum 
Cereal, which you boil, 
percolate, or drip, and 
Instant Postum, made 
instantly in the cup by 
simply adding _ boiling 


water. 
EIVB+ hbo 


P.S. Listen to the Aldrich Family, Thursday Nights - NBC Network. 


POSTUM 
One of Americas great mealtime drinks 
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acidulated milk as prepared for 
babies to be easily digested and 
excellent’ in’ every way. When 
acidulated with acid fruit juices, 
it can be made very palatable. The 
amount of acid used should be 
barely under the amount) which 
causes curdling. If the milk is cold 
when mixed slowly with the acid, 
the curdling will be held to a mini- 
mum. Tt must be remembered that 
curdling does not in the least injure 
the milk as food, but it does render 
it somewhat less altractive in 
appearance. 

A great many people suppose that 
milk is constipalting. Particularly, 
they insist’ that) cheese is also. 
Whether we are to regard milk as 
constipating or not depends on our 
concept of what constipation is, 
Milk has no residue, and if milk 
alone were used as food the bowel 
contents would accumulate very 
slowly and a bowel movement 
would be needed only at relatively 
long intervals. Furthermore, due 
to its bland, smooth nature milk 
does not actively stimulate the 
bowel; thus a lazy or atonic bowel 
might easily get even more lazy and 
atonic. In the infant, Nature has 
made adjustments for such an 
arrangement, but in the adult there 
nav be some diflicully unless rough- 
age of some sort is taken. The 
milk itself will not cause trouble, 
but the individual may easily be- 
come concerned and begin to take 
measures which may do harm. 
Actually, in cases of spastic consti- 
pation or irritated colon, milk is 
often prescribed just because it is 
so bland and has so little residue. 
In such cases we find milk being 
used as the remedy for the worst 
form of constipation; it could 
hardly be the logical cause of 
constipation. Sour milk products 
are useful in many forms of consti- 
pation and intestinal stasis or putre- 
faction. 

Fourth, there are a few persons 
for whom milk is really a food to 
be avoided. This is because they 
are allergic to the proteins in milk. 
There is litthe that can be done 
about it except to avoid such prod- 
ucts. These people show eczema or 
hives after drinking milk. Occa- 
sionally, they become asthmatic or 
have colicky pains. Sometimes it 
will help if the milk is boiled, but 
on the other hand, boiled milk may 
be worse than fresh milk. 

When this condition is observed, 
it is usually better simply to avoid 
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Secrets 
under glass 


Yes...secrets of skin care that wait for discovery. And 
trained experts at the Hudnut Institute for Dermato- 
lovical Research work arduously to detect them. For 

is the purpose of the Institute to offer the public 
tested, dependable cosmetic products with a scientific 
hackeround. 

lo do this requires hours of testing and research 
nd time is divided between the perfecting of present 
Richard Hudnut products and the development of new 
products to help skins stay lovely. 

lor example, one of the departments is devoted to 


tudy ing the active a idity of cosmetics. This knowledge 






Examination of slides under newest type ef microscope at the Hudnut Institute for Dermatological Research 






has been used to develop a neutral face cream. This is 


a relatively new field. We feel it may be the answer to 
many skin problems 
The reason for this fundamental. Many of the 
skin preparations and soaps now on the market 
xcessively alkaline. And since it is known that the 
normal skin is slightly acid or neutral, we believe 1] 
neutral preparation developed in our laboratories will 
help the skin preserve its natural oils and carry o1 


normal functions. by 


not changing its pH. 

For further information write: Hudnut Institut 
Dermatological Research, 113 West 18th Street, \. 
york 11, N. Y. 


RICHARD HUDNUT 


113 WEST 18TH STREET . NEW YORK, NEW YORK 
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Open your door to 


DG 


~f You'll say goodbye to cosmetic mis- 


Try before you buy 


Savings Stamps—when you make your selections the Beauty Counselor way. 


é i 
takes—and have more money for War 


You never spend a dollar, not even a dime, on a lipstick that isn’t becoming or a 
cream that’s not right for your skin. The Counselor brings a cosmetic counter right 
to you. She is trained to help you make the most becoming selection, but you don’t 
have to take her word for it. You are free to experiment to your heart's content. 

To begin now to Try Before You Buy, call your neighborhood Counselor, or send 
coupon below for Try-It Box of 
preparations, 

As you might suspect, taking 
orders for these popular preparations 
is fascinating, dignified work. It’s 
fairly easy to make a substantial 
income at it, too. Should you be 
interested, we'll be glad to explain 
in detail. Check at bottom of coupon 


forinformation. No obligation to you. 





beauty 
counselors 


Beauty Counselors, Inc. 
17108 Mack Ave., Grosse Pointe, Mich. In Canada, Windsor, Ontario 


Send me a Try-It Box of Beauty Counselor preparations. My skin is ( ) DRY; 
CJ ( ) OILY ( ) NORMAL. [ enclose 1Ce to cover cost of packing and postage. 








ne ee ee — = 
Address— — asanelisianmmasaidaibiii seismic 

Ye I would like to earn some extra money and will give some thought to 
CL] becoming a Beauty Counselor myself H-11-45 
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milk, or at least to attempt to do 
so. Possibly small, but never large 
amounts of milk, can be used. 
Sometimes the individual can be 
desensitized, but there is an element 
of danger in this and it should 
never be attempted except under 
the care of a competent allergist. 
The use of protein digestive aids, 
such as certain enzymes, may be 
prescribed by a physician. These 
may help to get the digestion of 
milk beyond the stage at which it 
gives reaction. Sour milk products 
are somewhat less likely to cause 
trouble than is sweet milk. 

When a child is found to be 
allergic to milk, it is up to the phy- 
sician and the parents to find some- 
thing which will take the place of 
this natural food. Fruit, vegetable 
and meat juices should be tried. In 
some instances eggs can be substi- 
tuted. The use of the milk of some 
other animal than the cow is a 
hopeful procedure and will some- 
times succeed. Recently, human 
milk depots have been organized 
in many large cities. The milk of 
mothers is frozen or dried under 
vacuum and can be shipped long 
distances. Human beings are rarely 
allergic to human milk. This milk 
is of course rather expensive but is 
wonderful for certain invalid adults 
as well as babies. 

Persons, particularly babies, who 
cannot drink milk should be given 
small amounts of milk sugar. If 
they do not react to it, the amount 
can be increased. There is a good 
reason for their having this special 
kind of sugar, because when it is 
digested it gives up another form of 
sugar known as galactose. This 
product is needed in the develop- 
ment of the nerve sheaths of the 
body and is found in no food except 
milk or milk sugar. It must be 
remembered that some _ persons 
allergic to milk may react even to 
the little bit of milk protein left in 
the lactose. 

Fifth, really good milk may not 
be available, and in such a case it 
is no more than right that people 
should avoid the use of milk. If 
there is any possibility that the 
local supply can be improved or 
cleaned up, this should be done by 
all means, because there is no more 
important commercial commodity 
in any community. There are few 
communities in the United States 
villages, towns or cities—which 
cannot have good milk if they will 
take the trouble to get it. 
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A recent national survey shows that a high percentage of mothers do not realize that the immunization 


of children against contagious diseases should start when they are babie 


3 months old. 


“‘THE BABY’S MOTHER IS BESIDE HERSELF’’ 


“*She blames herself because he 
was not immunized months ago!’”’ 


Most mothers think it is safe to put 
off immunizing their children against 
contagious disease ‘till there’s an epi- 
demic,’ ‘till they’re exposed’ or ‘till 
they go to school.’ 

Yet /ittle children—under 5—are the 
ones who suffer the highest death rate 
from diphtheria . . . and one of the 
biggest causes of baby deaths under 
one year is whooping cough. 

Doctors say the importance of early 
immunization cannot be overempha- 
sized. So don’t wait a single day. If 
your baby is 3 months or older, and 
has not beer immunized—see your 
doctor now, 

THESE ARE THE AGES when your child 
should be protected... 
3 to 12 months is the right age for smallpox pro- 


tection. In no case let this go beyond the first year. 


6 to 9 months is the right age for immunization 
from whooping cough and from diphtheria. In 
modern practice ¢efanus immunization is often 
combined with the diphtheria inoculation. 


If your child has not had his tetanus inocu- 
lation, your physician will probably want to im- 
munize immediately in case of wounds or punc- 
tures contaminated by rust or dirt. 


After 18 months immunization for scarlet fever 
should always be considered if the “Dick Test”’ 
shows that your child is not naturally immune. 


At 6 yeors or over. Immunization against sma/l- 
pox and diphtheria begins to wear off after about 
§ years. So at 6 years you should have your child 
re-vaccinated for smallpox and given the “Schick 
Test” to find out if he is still immune to diph- 
theria. Ask your physician then about protection 
from scarlet fever and typhoid. 


At 12 years. You should have your child vacci- 
nated again for smallpox and Schick-tested again 
for diphtheria. Consult with your doctor again 


about scarlet fever and typhoid. 


Important for all ages —If your child did not re- 
ceive the protection he should have had at an 
earlier age, see your physician immediately and 
have him immunized vow. You will protect your 
child only if you keep his immunization up to date. 
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Keep your Child’s Record 
Ask your doctor for this-free reminder card. 
It will keep the record of your child’s in 
munization and remind you when to 
your child back to the doctor. 


These cards may be secured from Sharp 
& Dohme by all physicians, on request. A 
folder discussing immunization is also avai! 
able upon request to interested individua! 
or groups. Write to Sharp & Dohme, D: pt 
No. 11, Philadelphia 1, Pa. 





Makers of Dried Blood Plasma—a development of Sharp & Dohme Research—as well as Sulfa Drugs 


Sharp & Dohme 
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PHYSICAL % TRAINING 
Terie Tt: 





(Continued from page +81) 


EVERYDAY POSTURE POINTS 


Do vou salute this way (opposite 
page, lop)? If so, snap out of it. 
This is bad military form, and it 
is bad posture. When you salute, 
bring your hand to your forehead 

not your forehead to your hand. 


Relax. Dont stiffen or arch your 


back. Don’t throw out your hips. 





WALKING: Movement starts at hips, not 
knees. Hold the upper body and head at 
right angles to the ground. Swing arms 
freely. Keep eyes off the ground. Point 
toes straight ahead. Heels touch the ground 
first. Transfer weight forward toward the 
outer borders of feet and push off with 
the toes. Grasp with toes for balance. 
Don’t hold body and head at an awkward 
angle (below). Avoid swaying hips from 
side to side. Don’t lock knees. 


RUNNING: Bend forward slightly from the 
waist. Bend elbows slightly and clench 
hands lightly. Legs reach out directly to 
the front. Push off with the toes and 
vigorously extend back leg to assist forward 
motion. Don't hold body too erect (below). 
Keep legs from moving up and down and 
covering very little space. Avoid kicking 
feet up behind you. Note how woman below 
requires four distinct motions to move over 
the ground covered by the woman above 


in three 





Do you stand at Parade Rest this 


wav (opposite page, bottom)? — If 


so, check up. This woman has 
snapped her knees back and locked 
them. Her hips serve as a. shelf 
to rest her hands. This is” bad 


posture and bad military form. 
Parade Rest is simply good stand- 
ing posture, with the feet in stride 
position, and the hands held easily, 
comfortably behind the back. 


How do you climb stairs? The 
right way is shown on the opposite 


page. This woman keeps her body 
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erect. She places her foot on the 
step and straightens the knee to lift 
She swings the opposite 
leg into position on the next step. 
\rms swing naturally. She 


herself by leg action, assisting her 


her body. 
raises 


upward movement by a_ vigorous 


thrust of the toes. 


Below, a woman climbs stairs the 


hard way. Knees are continually 
bent. Her trunk leans forward. 
She comes down flat-footedly on 


each step. 


Watch these and other everyday 


posture points. The Army will 
judge you by your appearance. A 
smart, soldierly carriage usually 


means smart, soldierly performance. 






























CHECK YOUR POSTURE 


The plumb line test for posture has been 





mentioned before. Try your knowledge on 






this figure (left). Use your knowledge on 






the woman next to you in ranks. Try it on 






yourself in front of a mirror. Stiff posture 






is not good posture. Good military posture 






is no different from good civilian posture 












HEAD BALANCED AND _ ERECT 





CHEST HELD HIGH 


BACK STRAIGHT 


ABDOMEN _IN 


HIPS DO NOT PROTRUDE 






KNEES STRAIGHT BUT NOT STIFF 







WEIGHT TOWARD OUTER BORDERS OF 
FEET 
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New under-arm 
Cream Deodorant 
safel ly 
Stops Perspiration 


ke! Ul 


CS 
Good Housekeeping 


DETECTIVE O# eZ 
ras Aoveariseo THOS 


3 Does not harm dresses, or men’s 
shirts. Does not irritate skin. 

2. No waiting to dry. Can be used 
right after shaving. 

3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 

4. A pure white, greaseless, stainless 
vanishing cream. 

S. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


(Also in 10¢ and 59¢ jars) 


Buy ajar of ARRID today at any 
store which sells toilet goods. 


‘> Guaranteed by ™ 
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PSYCHOLOGY or 
egg 11 


by HAVELOCK ELLIS 


LooY 
= psycwo 5 SEX one vol e unabridged 
HAVELOCK ELL! . 






PARTIAL CONTENTS 
The Art of Love 
Sex in Marriage 
Sexual Adjustments 
Substitutes for Sex 
Sexual Variations and 
Abnormalities 
Age and the Sexual 


mopulse 
Sex Life of Unmarried 


Adults 
389 Pages—PRICE $3.00 (postage free) 
5-DAY MONEY-BACK GUARANTEE 

If over 21, order book at once 
Emerson Books Inc., Dept. 344-C, 251 W. 19 St.N.Y.16 










































Ultraviolet Lights for Classrooms 


To the Editor:—A_ question has 
arisen in our school system re- 
garding the advisability of install- 
ing ultraviolet lighting fixtures in 

classrooms, as an aid in 

preventing the transmission of 
communicable disease—particu- 
larly measles. I would appreciate 
information on the advisability 
and practicability of installing 
this equipment in a regular class- 
room at this stage of our knowl- 
edge regarding their value. 

C. S., Nebraska. 


some 





Answer.—The Council on Physi- 
cal Therapy of the American Medi- 
cal Association limits its acceptance 
of ultraviolet lamps as disinfecting 
agents to installations in hospital 
nurseries, hospital wards and oper- 
ating rooms. The Council says: 
“Ultraviolet lamps for disinfecting 
purposes are not accepted for dis- 
infecting air in schools, waiting 
rooms, public gathering places and 
large halls. The evidence now 
available does not indicate that the 
incidence of colds can be reduced 
by the installation of ultraviolet 
lamps and by the irradiation of an 
enclosure occupied by people.” 

It is worth realizing, moreover, 
that a child spends only a limited 
number of hours in classrooms. 
Outside the classroom, he mingles 
with others in school corridors, 
toilet rooms, cafeterias, on the 
school grounds, on the way to and 
from school, in buses, street cars, 
motion pictures, department stores 
and numerous other places. 

It seems unlikely, then, that put- 
ting any kind of radiation device, 
no matter how effective, in the 
schoolroom could have any = ap- 
preciable effect on an epidemic of 
measles. The opinion of most epi- 
demiologists and health officers is 
that efforts to control measles epi- 
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demics should be directed toward 
protecting the weak, the sick and 
the young from contact with the 
disease, and that school funds were 
better spent in obtaining adequate 
and competent professional super- 
vision of children—that is, in pro- 
viding school doctors and nurses 
and training teachers in the obser- 
vation of children to detect the 
early signs of communicable dis- 
ease. 


Smallpox 
To the Editor:—Is it possible to get 
smallpox after being vaccinated? 


M. Z., Illinois. 


Answer.—lt is possible to. get 
smallpox after being vaccinated but 
this happens © seldom. Usually, 
those who get smallpox after being 
vaccinated are those who have been 
exposed to smallpox and then get 
vaccinated as a hope of avoiding 
the disease. Such vaccinations are 
often too late, especially since vac- 
cination may be delayed for several 
days after exposure. 

Other instances are’ those in 
which smallpox occurs many years 
after the vaccination. 

It is not wise to wait until one 
has been exposed to smallpox to be 
vaccinated. Neither is it wise to 
Jet too much time elapse between 
vaccinations. Vaccination is usu- 
ally recommended for babies be- 
tween the eighth and tenth months 
of life. Revaccination should then 
follow on entrance into’ grade 
school, and again at the beginning 
of high school. 





If you have a question relating to health, 
write to “Questions and Answers,” HyGeta, 
enclosing a three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Diag- 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonymous 
letters are ignored. 
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TRAINING NURSES FOR WAR 


(Continued from page 789) 


out a trace of hysteria or fright, 
and took it as “just another phase 
of our training.” Showered with 
dirt and debris, they laughed good 
naturedly and joked about their 
hair-dos and shampoos, 

All newly recruited Army nurses 
in the Sixth Service Command, 
including Michigan, Illinois and 
Wisconsin, are sent to Camp 
McCoy, Wis., for a two months’ 
course highlighted by sky-defense 
drill. Nearly one hundred nurses, 
leading a marching column of medi- 
cal officers and enlisted men on a 
five mile hike along a road through 
pine trees in August, were sent 
scattered into the brush as harmless 
“bombs” or sacks of flour were let 
loose from planes flashing over- 
head. This was gas-defense prac- 
tice, too, so all put on their gas 
masks in a matter of seconds. 

“We derive tremendous benefit 
from this sort of training,” com- 
mented Col. D. L. Robeson, com- 
manding officer of the hospital, who 
was on the hike. “It makes every- 
body realize the necessity for real- 
istic training. One bomb hit so 
close to me it would have finished 
me if it had been the real thing,” 
Col. Robeson said. 

The Desert Training Center, 
where nearly 200,000 troops are 
being put through their final hard- 
ening for the fighting in Europe and 
Asia, has hospitals located at Yuma, 
Ariz., and at Needles and other 
points in California. In spite of 
this -being one of the most difficult 
terrains in the country, the nurses 
have come through their maneuvers 
with flying colors. Major Nola G. 
Forrest, Assistant Superintendent 
of Nurses in the center, points out 
that a nurse holds the speed record 
on the infiltration course at Camp 
Young—75 vards in seven minutes! 

“In some of the extremely hot 
areas, it is necessary to have calis- 
thenics very early in the morning, 
about 5:45,” said Major Forrest. 
“The heat in the daytime  fre- 
quently reaches 130 degrees; only 
low humidity makes living at all 
bearable. There is an endless waste 
of sand, sage brush and cactus, and 
in some spots rattlesnakes, coral 
snakes and other poisonous reptiles 
are present in large numbers. Black 





widow spiders, scorpions and the 
Gila monsters are also found in 
this area. Severe sand storms last- 
ing from six to sixteen hours are 
not infrequent. The wind blows 
with such intensity that it seems as 
though small shots are being fired 
into one’s skin. Tents blow down, 
and a thick layer of sand covers 
everything, so it is impossible to 
keep’ an immaculate looking hos- 
pital.” 

In the field hospitals, nurses live, 
work and eat in tents. Since these 
hospitals can be moved rapidly 
there are no fixed installations of 
showers, so the nurses bathe in 
large, galvanized wash tubs” or 
other available receptacles. They 
wear coveralls, “G. I.” shoes and 
helmets. 





DRY GOODS DEPARTMENT 


A trip downtown 

Is a series of races 

For the oasis 

Of a drinking fountain. 

Only a camel can hold more water 
Than a small son or daughter. 


—Virginia Brasier. 





In one of these hospitals there 
is an ingenious surgical setup 
which is the invention of one of 
the doctors of the outfit. A col- 
lapsible framework fits inside the 
operating tent with walls made of 
white muslin to refract the light 
and keep the dust from the operat- 
ing rooms. This forms two oper- 
ating rooms, with a serubroom in 
between, and the entire apparatus 
can be taken down or put up in 
eight minutes. The nurses are all 
proud of their hospitals. 

From the American School Cen- 
ter in England comes the story of 
thirty chief nurses from American 
military hospitals in the’ British 
Isles who have been getting almost 
everything in a soldier’s basic train- 
ing. The school is supervised by 
Lieutenant Ruth Momberger of 
Baltimore, but most of the classes 
are given by regular instructors of 
the center or by medical officers 
versed in the special subjects being 


taught. At a class in fire fighting 
they watch while the use of stirrup 
pumps, foam extinguishers and 
other apparatus is demonstrated, 
then they try out the procedures 
themselves. They do foot drill and 
keep in practice by marching in 
formation to and from all classes. 

It is the plan of the service com 
mands to give the nurses physical 
hardening programs before they go 
overseas, Nurses for evacuation 
and field units are expected to take 
176 hours of training. In addition 
to close order drill, marching and 
carrying packs, they learn military 
customs, etiquette and courtesy, get 
a better understanding of their part 
in the military) machine. hey 
learn the technie of nursing in a 
military hospital with its routine 
procedures. They listen to lectures 
on how to protect themselves from 
chemical warfare, from air, para- 
troop and mechanized attacks. 
They hear lectures on water con- 
tamination and the use of medi 
cines in the tropics, on how to work 
under unfamiliar conditions. 

One of the newest induction cen- 
lers is in Chicago at the Chicago 
Beach Hotel on Lake Michigan. 
This center provides accommoda- 
tions for 900 nurses and will main- 
tain a 200 bed hospital. Other 
induction centers are being set up 
in the various service commands. 

The nurse who wants to go over- 
seas usually may get to go if she 
can pass the physical requirements, 
vet how quickly she may go will 
depend on circumstances. She may 
work in a hospital under military 
regulations for as long as a year 
before a notice is posted that there 
is a call for overseas nurses. Then 
perhaps ten will go at the same time 
from the same hospital. 

There are various names for 
the intensive training given to 
mobile nursing units that will work 
near the front lines: “Commando 
Courses” or “Battle Schools” or 
“combat schools” describe — the 
process by which nurses learn to 
put up and take down tents, dig 
slit trenches and fox holes, learn 
how to behave under strafing, and 
how to do all the things a good 
soldier needs to know. 
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ANY MOTHERS do not realize 
how important a daily sched- 
ule is for the new baby. One must 
work out a schedule and stick to it. 
It will cause a little confusion al 
first. but as every one in the house- 
hold gets use to it, everything will 
be casier for the mother and baby. 
The mother must remember’ that 
She has a litthe infant whose life 
she must mold and train. Environ- 
ment plays an important) part in 
the life of an infant; as a mother, 
vou must fit vour schedule into 
your environment and your envi- 
ronment into vour schedule, and 
vou will be rewarded later on, 
Usually babies are on aes three 
hour schedule at the hospital, but 
on returning home, it is easier for 
the mother to build her schedule on 
“Six, ten, two 


snd six, ten, two” seems to be most 


a four hour basis. 





convenient for the mother, although 
any hours may be considered when 
the four hour period is established. 


BABY’S BATH 


Qn the above schedule, you 
should plan to 
bath come just before his 10 o’clock 


nursing or feeding in the morning. 


have the baby’s 


If vou own or rent a baby seales, 
make a habit of weighing the baby 
just before his bath. Keep a note- 
book nearby so that vou can record 
the weight, and as you watch it 
increase, vou will see yvour baby 
eaining and growing from day to 
dav and week to week. 

In order to get the exact weight 
of the baby, 


the seale, and adjust the seales to 


keep a small pad on 


include the pad in the seale equip- 
nent. 
on the pad. This will keep the 


Then place the baby, nude, 


cold metal of the seales from chill- 
against any 
Many 
nothers use litthe cotton blankets 


ing him and guard 


chance of his catehing cold. 
lo wrap the baby after his” bath, 
und the seales are adjusted to in- 
clude the weight of one of these 
blankets in the equipment; in’ this 
case, the baby can be wrapped com- 
forlably in the blanket and weighed 


Itt was 


eS. 


. 





An oil bath is) given the little 
infant on its arrival home from the 
hospital. This is kept up for a 
After” that 
lime, he is ready for the tub bath. 
Alternate the oil bath with the tub 
bath for a week to gradually get the 


month or six weeks. 


baby used to the change. 

If vou use a bathinette for the 
lub bath, lower the baby into the 
water gradually, letting him know 
thal everything is all right. A ther- 
mometer for the bath is valuable, 
and every mother should own one. 
With a thermometer, there is no 
guesswork; you can always keep 
the water at the same temperaure 
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Century Photos 


There’s a right and wrong way to give the 
baby his bath, and to do all the other things 
that need to be done for him. 


By VICTORIA A. HINTON 


and never freeze nor seald the little 
fellow. A back rest is) another 
valuable asset for the baby’s bath; 
it gives support to the baby’s back 
and keeps him from slipping, and 
in the beginning it is a support for 
you as vou hold your left hand just 
back of his neck, shoulders and 





head. A baby can easily be fright- 
ened in his bath, so every precau- 
tion should be taken to see that he 
learns to love it and looks forward 
to it every morning. 
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Have within your reach, when 
viving the bath, two knit wash- 
cloths, a large bath towel for baby’s 
use only, an undershirt, diaper and 
pins, and a colton blanket. A bar 
of soap and a can of baby powder 
should also be within reach. 

Use one washrag to wash the 
baby’s face, and then soap it with 
a reliable baby soap and wash his 
head. Do not be afraid that you 
will hurt the soft spots, but do go 
over them gently. If the head is not 
washed thoroughly, he is liable to 
sel “eradle cap.” Wash well behind 
the ears -a place which is often 
neglected, where dirt readily acecu- 
mulates. Take the other washrag, 
soap well and wash the lower parts 
and the rest of the body, not miss- 
ing any of the folds of the legs or 
under the arms. 

Now the baby is ready to be dried 
ov. Pull the table part of your 
bathinetle over the tub, cover il 
with your large baby towel and 
lay the baby down on his stomach. 
Cover him immediately with the 
bath towel and pal, do not rub him 
dry. Move your hand in a patting 
notion, but keep the towel still long 
enough to soak up the water. The 
baby will usually hold his head up, 
so be sure that you give him good 
balance by placing him on his arms 
and elbows. 

Take the two corners of the 
lowel nearest his head and dry his 
fuce—behind the ears, inside the 
ears, across the forehead; then to 
the back of his head, around the 
side, drying the hair thoroughly; 
down the back to his toes and then 
down the sides from back to front 
as far as possible. 

Now he is ready to be turned over 
for the finishing touches to be 
added. Pull the far side of the 
lowel over the back of the baby, 
giving him support with your right 
hand on his head, neck and shoul- 
ders, and with the left hand pull 
the towel forward as the baby is 
rolled over. This will put him on 
his back and yet keep him com- 
pletely covered. Take a corner of 
the towel and dry the folds under 
the arms and the lower parts. 

It is a good plan to put the baby’s 
diaper on first; then if an accident 
occurs, vou are safe. The shirt is 
pul on next, then the bootees, and 
now he is ready to be wrapped in 
his cotton blanket. <A_ little pro- 
lective pad can be placed in the 
blanket so that the baby cannot 
wel all the way through. 














Starting 


early! 


But it’s never too early 
to “eat” your milk, too 


She'd like Aim to think she airily sips 
nectar, 

He'd like Jer to believe his diet is 
tiger's milk. 

Truth is—both of them were brought 
up on Carnation, and drink and “‘eat”’ it 
every day of their young lives! 

How do you “eat” Carnation? Why, 
inall sorts of point-saving dishes—cooked 
or frozen—that call for ordinary milk or 
cream. Lots of them call for butter too. 
But with Carnation you get such richness 
you can skip a couple of precious table- 
spoons—and never miss them! 


As for nutrition, Carnation gives you 
all the valuable nutrients of fine whole 
milk. That’s what Carnation ss, and double- 
rich in milk solids. Nothing's removed 
but part of the natura: water. And there's 
irradiation for extra ‘sunshine’ vitamin 
D, to help make a High School Belle’s 








teeth sound and pretty... and a Foot- 


ball Hero's bones straight and strong. 


If you want easier, better wartime meals 
—rely on Carnation. Its famous quality 
extends or replaces foods more costly in 
ration points, with gain in flavor, gain 


in nutrition. 


FREE! HELPFUL 48-PAGE BOOK 
OF MILK-RICH RECIPES 


Nourishing, milk-rich dishes 
for the children and the whole 
family—cleverly planned 
around rationed toods. Send 
for’ Growing Up With Milk 

Address Carnation Company, 
Dept. 701-X, Milwaukee, Wis 


consin, or Toronto, Onrari 


TUNE IN THE CARNATION “CONTENTED HOUR,” MONDAY EVENINGS, NBC NETWORK 


IRRADIATED 


Carnation 


‘“‘FROM CONTENTED 


Milk 
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because it’s 


FINGER 
PROOF! 


Keep Your Baby 
GERM FREE! 


with this one-piece 
Screw-on Nipple 


HE hand that fills the bot- 
tle can never contaminate 
your baby’s formula when you 
use Baby-All Natural Nurser. 
For the Baby-All “no-colic’ 
Nipple screws on to the bottle 
easily — without spilling and 
without the possibility of your 
hand touching the nipple! Mod- 
ern mothers value this extra 
protection for their babies and 
they appreciate the fact that 
baby can’t pull the nipple off 
— because it screws on fight! 
Baby-All Natural Nurser, com- 
plete with finger-proof nipple, 
bottle, and cap, is sold at all 
Infant Departments and Drug 
and travelling Stores. Bottles available in 
/ / Pyrex or plain glass. 

SANIT-ALL PRODUCTS CORP., GREENWICH, OHIO 


NATURAL NURSER 


SCREW-ON BOTTLE 
NIPPLE & CAP 
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Cap included 
for refrigerator 
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ature’s 
rf . readily 
Just add % “Junket” Rennet 
| 4 gl of lk until dissolved, 
then drink. 
\\ milk reache ir stomach, the 
it to form soft, fine, easily 
This is the first step in diges- 
results are amazing. Anyone 
had difficulty digesting milk should 
1 milk. “Junket’? Rennet Tablets 
h vest-pocket or purse-size tubes 
At druggists and grocers 


prm——~ FREE TRIAL OFFER---—- 





“THE ‘JUNKET’ FOLKS,”’ Chr. Hansen's 
Laboratory, Inc., Dept. 3311, Little Falls, N. Y. 
Please send me FREE SAMPLE packet of 
“Junket’’ Rennet Tablets and your illus- 
trated recipe book of rennet-custard desserts. 
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| attention; 


| the baby’s eyes, ears or 


months old, 
about 


other 


| when the 


_ better time for this job. It 


CLEANING BABY’S EYES, EARS 
AND NOSE 

After the bath is a good time to 
clean the baby’s eyes, ears and 
nose, but if he is hungry and rest- 
less, after the feeding is a much 
is best 
not to try to clean these parts too 
thoroughly until the baby is about 
a month or 6 weeks old. Before 
this time, they do not need much 
the baby usually sneezes 
to keep his nose clear, and he has 
hardly been in existence’ long 
enough for his ears to get dirty. It 
is not necessary at any time to clean 
nose unless 
they appear dirty. The nose should 
always be cleaned gently; a doctor 
often advises the mother how to do 
this. In general, there are two 


ways to clean the nose. One is to 
take a bit of cotton, twisting it 


around a toothpick or a match, then 
moisten in oil and wash the baby’s 
nose by turning the cotton in a 
rolling motion between your fingers. 
The way is to dampen the 
corner of a washcloth, twist to 
make a small, pointed part to clean 
the nose. The same methods may 
be used in cleaning the 


other 


ears. 


The baby’s eyes can be cleaned 
with a boric acid solution during 


the oil bath period, but after that 
time you may take a piece of cotton 
dipped in sterile water and wipe 
the eyes when necessary. As the 
tub bath becomes a habit, the wash- 
cloth can be used to wash the eyes, 
wiping from the 
outward, 


inside corners 


CARE OF NAILS 


finger- 
out by the 
should be given 
baby seems to 
many in- 


of toenails and 


worked 


The 
nails 


eare 
must be 
This care 
when the 
which in 
feeding. 


mother. 
at a time 
be the 
stances 
The 
during the 
of life, and 
that vou do 
trimming. 


calmest, 
is after 
rather soft 
six weeks 


baby’s nails are 
first month or 
care has to be taken 
not bend them while 
Until he is about 2 
they need be cut only 
week, or sometimes 
but if the baby starts 
nail every 
day may be required. The 
nails are dangerous weapons, and 
gets angry 
his face; 
unless 


once a 
a week, 
rapidly, 


twice 


to grow care 


cries or 
dig 


baby 
he is likely to 
often deep gashes are cut 


into 


care is taken to prevent this from 
happening. During the first month, 


it is a wise plan to have the baby 


wear undershirts with the sleeves 
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Goes for Evenflo 
Hands and Feet 

Mrs. A. L. O'Bryan, Louis- 
ville, Ky., says her 11-mo. 
old son “really does nurse by 
holding the Evenflo Nurser 
with his hands and feet.” 
Looks like he wanted to be 
sure to get it. She says he 
has been using Evenflo since 
he was one month old. 





Busy mothers appreciate 
modern Evenflo Nurser with 
its nipple, bottle, cap, all- 
in-one. They say it is the 
most convenient and sanitary 
nurser on the market. And 
because of its valve-action 
nipple, many report their 
babies nurse easier and finish 
their bottles better. 

Complete Evenflo Nursers 
are 25c at baby shops, drug 
and dept. stores. 


The Pyramid Rubber Co. 


Ravenna, Ohio 


Nipple down 
Bottle sealed. 





AR . ye babya 





You'll find qualities in the design of Lullabye 
furniture that build sound bodies, develop child 
character...and make mother’s work easier too. 
See these attractive practical cribs and child groups 
at leading stores everywhere, or send 10c for en- 
tertaining nursery booklet, “It’s Lullabye Time.” 
LULLABYE FURNITURE CORPORATION 
Dept. 5113, Stevens Point, Wisconsin 


7Oe VABNE 


FINE FURNITURE FOR CHILOREN SINCE 1897 





Professionally de- 
signed for safe, 
unconfined sleep. 
Baby stays .cov- 
ered ! The “‘nightie- 
shirt’”’ (worn over 
sleepers) buttons 


COVERLOP 














Write for free 
illustrated folder 
and store name. 
$3. 95 direct. 





, ALLAN M. STEIG CO. . 


* CHICAGO 7 


908 W.VAN BUREN ST 
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ewed up; then there is no danger 
f the sharp nails harming him. 
But after that time you will have 
o watch and cut them according 
to how rapidly they grow. 


NURSING THE BABY 


Lucky is the mother who can 
ind will nurse her child! Many 
nothers nowadays believe _ that 
nursing will ruin their figure. They 
are wrong. Nursing helps the 
mother as well as the baby. The 
baby seldom, if ever, refuses the 
mother’s nipple if he is getting 
nourishment from her. If possible, 
the mother should lie down to nurse 
her baby until she has fully re- 
vained her strength. This will give 
her many minutes of needed rest. 
The mother should be as comforta- 
ble as possible when she starts 
sitting up to nurse her baby. 

Before nursing, take a little piece 
of cotton dipped in sterile water 
and wash the breasts or nipples 
well. 

Twenty minutes is the usual 
length of time to nurse the baby. 
Be sure to keep him awake, for if 
he should fall asleep he may be- 
come hungry before his next nurs- 
ing period. A good way to keep 
him awake js to hold his hands and 
open and close his fists. Another 
method is to pat the bottoms of his 
feet. If he slows up, make a move- 
ment as though you were going to 
pull the nipple away; this will re- 
vive his interest and he will get a 
firmer grip on the nipple. 

The breast-fed baby seems to 
have a better chance in life than 
the bottle-fed baby. While the 
mother is trying out this formula 
and that formula, the breast-fed 
baby goes right on without experi- 
mentation and thrives better than 
the bottle-fed baby, whose growth 
may be delayed until the right 
formula is found for him. Too, 
there is less work to nursing. You 
do not have to worry about fixing 
the formula every day, washing the 
dozen or more bottles, sterilizing 
them and heating the bottle to the 
right temperature before baby can 
satisfy his hunger. The breast-fed 
baby does not have to bother with 
« hard or worn nipple, cold milk 
or a too sweet or not sweet enough 
inixture. Breast milk is always the 
same temperature from the begin- 
ning of the nursing period to the 
lime the baby stops. Every mother 
Should make an effort to nurse her 
baby, and in most cases she can if 
she will stick to it long enough and 

















@ See how effectively FRESH #2 stops 


aworas He : une vA ; ' 
perspiration— prevents odor! 


See how gentle FRESH #2 is—how de- FRESH 
lightful to use. Never gritty, greasy, or — 
sticky! 

See how convenient FRESH #2 is—you 
can use it immediately before dressing. It 
won't rot even delicate fabrics! 





Make your own test! Prove to yourself Three sizes —50¢—25¢, and 10¢. 
that FRESH #2 is the best underarm cream 
you have ever used. If you 
don’t agree, your dealer will 


gladly refund your full pur- E Ss in 
chase price. 
#2 
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NEW DOUBLE-DUTY CREAM + REALLY STOPS PERSPIRATION * PREVENTS ODOR 
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Hehos PROTECTION With 
BABEE-TENDA Safety Chair 


alling high chairs cause many serious and 

fatal accidents each year. Your Baby is ever 
so much SAFER in a BABEE-TENDA Safety Chair 
because it is low and can’t be tipped or pushed 
over. A Safety Halter Strap positively prevents’ 
Baby from climbing out. ‘SAFETY FIRST” is 
the best policy—the BABEE-TENDA Safety Chair 
is highly endorsed by leading Baby Specialists, 
Hospitals, and Nurses. It is about as high as 
the seat of a dining-room chair, 22” high by 





25” square. Can be used outdoors and is easily 
rolled from room to room Folds compactly 
for traveling After baby outgrows the seat, 


it can be converted into a sturdy play table. 


NOT — 
SOLD ONLY DIRECT TO YOU .. . THROUGH 
AUTHORIZED AGENTS. WRITE FOR FREE IN- 
y= Saal FOLDER AND NAME OF NEAREST 


THE FORT MASSAC CHAIR CO. 


Cleveland, Ohio 


750 Prospect Ave., 





Announcing 
The Arrival of 


Your First Baby” 


MODERN METHODS OF CARE AND 
FEEDING AND A PERSONALIZED BABY 
RECORD BOOK 


by LOUISE CRIPPS GLEMSER 


What is more important than this blessed 
event and who deserves more attention than this 
bundle from Heaven who is now part of your 
plans for the future! 

From October issue of ‘“‘Hygeia’’: ‘This lovely 
book contains most of the answers to the doubts 
and questions of mothers—both expectant and 
actual, plus an excellent Baby Record Book, 
with all the usual headings for the recording 
of the baby’s growth, and space for pictures.” 

The perfect , : 
gift for a i] Ji (Bal 
prospective Jourc irst 1 oy! 
mother — and A — 
father too! : 





PRICE 
$1.00 
Postpaid 


Wherever 
good books 
are sold, or 
from the pub- 
lishers. 


A. S. BARNES AND COMPANY 
Dept. H 
67 West 44th Street New York 18, N. Y. 


make up her mind that she is going 
to do it. It is only fair to the baby 
to give him this start in life if it is 
possible. 


SUNSHINE AND FRESH AIR 

There is nothing vital to 
the growth of a child than sunshine 
and fresh air. Deprive a child of 
fresh air and sunshine and he will 
grow pale, weak and sickly. There 
are ways of giving even the very 
young baby sunshine and fresh air 


More 


baths. 

When he is 1 month old, expose 
his body for only one minute — to 
sun that is not Gradually 
increase this time each day until 
you reach five minutes. When the 
baby is about 2 months old, the time 
increased to ten minutes; 
months old, to. fifleen 
Give him equal time on 
be sure 
and that 

A deep 


is a good thing in 


loo hot. 


can be 
and at 3 
minutes. 

his stomach and back, bul 
that his head is covered 
his eves are not in the sun. 
box or basket 
which to give the young baby his 
sun bath; the high sides protect 
him from drafts and wind, and the 
upper part can be shaded so that 
the sun does not strike his face. 

A good time to give the baby his 
sun bath is about an hour after his 
morning feeding. During this hour, 
he usually urinates and has a bowel 
action, so it is reasonably safe to 
leave him in the nude for his sun- 
bath withoul the chance of an aecci- 
dent. After the sun bath, move him 
into the shade, dress him, and then 
let him lie and kick. He will soon 
become tired and perhaps take a 
hap in the Sometimes, he 
may Sleep for an hour, after which 


open. 


you may offer him a drink of water. 


Then he can be taken indoors and 
amused until his 2 o'clock feeding, 


followed by another airing. Train 


him to take a litthe nap after this 
airing, give him water, and then 
let him play until the 6) o'clock 


feeding, after which he will sleep 
If he 


o'clock, 


until his 10 o'clock feeding. 
seems wel al 10 
change him; if not, wait until after 


lo be 
feeding to change his diaper. 


THE DIAPER PROBLEM 

The diaper situation does not get 
lo be a problem until about) the 
third month, when you have to 
start folding the diapers differently, 
since the baby has grown quite a 
bil now and his waste is greater. 
The oblong gauze diaper is ideal 
for the baby until he is about 
3 months old. Knit diapers are all 
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right for the baby before his third 
month, but after that they do not 
seem lo be large enough, even 
though there is a larger size to buy. 

Every mother has to work out her 
own diaper problem according to 
the needs of the baby. Many young 
nothers experiment until they find 
the right thing, then stick to it, but 
it is not long before they have to 
change, because the baby grows by 
leaps and bounds if he is properly 
laken care of. By the time the 
second child) comes along, the 
mother will feel as though she could 
rear ten children) with what she 
bought during the initiation of the 
lirst baby, when she knew little 
about babies and diapers. 

When the baby is 3 months old, 
the Mannelette diaper is really the 
thing to be used at night. It keeps 
the baby much warmer than’ the 
gauze does, and he can urinate more 
than being a diaper, 
it stavs warm next to the baby’s 
body, whereas the gauze has a ten- 
dency to. gel and chill him. 
During the third month, gauze dia- 
pers can also be placed inside the 
Nannelette diaper at night. Some- 
limes the baby will sleep through 
until his 2 a. m. feeding. With this 
and absorpliop quality, 
there is less danger of the baby 
welling through and soiling his bed 
and night clothes. 


once large 


cold 


thickness 


The baby off used for bathing the 
months of life 
in cleaning the 


baby in the early 
can 
after effects of a bowel 
Take a small piece of cotton) sur- 
with the oil and clean his 
buttocks carefully. It is 
wipe also after each urination with 
the oiled cotton; this will help to 
prevent a rash and keep the skin 
from becoming too dry. If diapers 
are nol boiled and rinsed well each 


also be used 


movement, 


faced 
Wise lo 


dav, they may cause arash. 


Common sense will provide the 
answers to most of the problems of 


baby care. What agrees with one 
child may not agree with another. 
Every baby born is a little indi- 
vidual who has to be watched to 


determine what is good and what is 
A mother must accept 
rules for the care 


bad for him. 
the fundamental 


of a baby and mold) them into 
his yvoung life intelligently. Nine 


limes out of ten, she will come oul 
with a prize-winning specimen of 
the human race. We owe it lo our- 
selves as Well as to our offspring to 
vive them a good start in life 
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Make this three way test — sample 
baby’s foods yourself for (1) flavor 
(2) color (3) texture! You'll understand 
why mothers everywhere are so en- 
thusiastic about Heinz Baby Foods! 


NE sure way to satisfy yourself that 
O baby’s getting the meals he de- 
serves is to sample his foods yourself! 
Look at the fresh, enticing color of 
Heinz Strained Foods—note the smooth, 
full-bodied texture — then taste that 
tempting, wholesome flavor! See how 


RB INA 


Se ia ey, 
B77: 


_ Nae 
See ¥ a 
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Heinz Strained Foods live up to Heinz # ofem - 
famous 74 years’ reputation for out- . — 
standing quality and uniformity! ” 

¢ ¢ isten to 





INFORMATION PLEASE 
Every Monday Night—10:30 E.W.T. 
N. B. C. Network 















Packed At Flavor Peak 


@ There's no guesswork about the 
freshness of the ingredients Heinz 
uses! Top-grade vegetables are 
harvested at the very peak of 
flavorful ripeness and hustled to 
kitchens close by the fields! 


Nutritive Content Closely 
Watched 


@ Vitamins and minerals thus cap- 
tured are retained in high degree 
by scientific cooking and vacuum 
packing in enamel-lined tins! And 
scientists in Heinz Quality Control 
Department check samples regu- 
larly to make sure that this nutri- 
tive content never varies! No 
wonder mothers place such confi- 
dence in Heinz! 












1. Vegetable Soup with Cereals and Yeast Con- 
centrate. 2. Beef and Liver Soup. 3. Tomato 
Soup. 4. Mixed Greens. 5. Spinach. 6. Peas. 
7. Beets. 8. Green Beans. 9. Carrots. 10. Aspar- 







17 Delicious, Ready-To-Serve Strained Foods 
agus, 11. Mixed Cereal. 12. Prunes with Lemon 
Juice. 13. Pears and Pineapple. 14. 
Apple Sauce. 15. Apple Sauce. 16. 
with Beef and Barley. 17. Vegetables and Lamb 


Spices and 
eef Broth 



















12 Junior Foods—Unstrained, Special-Recipe Dishes Designed To Help Furnish 
The Hearty Nourishment Runabout Babies Require 
1. Creamed Diced Vegetables. 2. Chopped 7. Chopped Carrots. 8. Chopped Mixed Vege 
Green Beans. 3. Creamed Green Vegetables. tables. 9. Lamb and Liver Stew. 10. Pineapple 
4. Creamed Tomato and Rice. 5. Chopped Rice Pudding. 11. Prune Pudding. 12. Apple, 
Spinach. 6. Chicken Farina Vegetable Porridge. Fig and Date Dessert. 


HEINZ Baby Foods 


THESE TWO SEALS 
MEAN PROTECTION 
FOR BABY 
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MIRACLES OF HEART SURGERY 


forget that the chances were 99 to 
1 against recovery if conventional 
inethods of treatment were used. 

The patient, a 29 year old _ ste- 
nographer, was steadily going down- 
hill to almost certain death. Heart 
trouble, present since birth, had not 
greatly limited her activity. Then, 
somehow, she developed a_ strepto- 
coccus blood stream infection and 
the germs lodged in the abnormal 
ductus arteriosus. As the infection 
progressed, she became nervous and 
irritable, developed a high fever 
and lost weight. 

After the faulty circulation had 
been corrected by tying a thread 
around the duct, conditions were no 
longer favorable for the growth of 
streptococci. Just before the opera- 
tion, the blood teemed with these 
germs. Two days later the most 
careful laboratory studies failed to 
show any bacteria in the blood. 
The young lady left the hospital 
after four weeks, and she has been 
in excellent health ever since. 

In the last three years, Touroff 
and other surgeons in this country 
and England have operated on 43 
patients with subacute — bacterial 
endarteritis. Twenty-eight of them 
have been completely cured. No 
wonder interest has been aroused in 
an operation which shifts the odds 
in favor of from 1-99 
to 4-2! 

At the last meeting of the Ameri- 
can Heart Association, Dr. Bernard 
S. Oppenheimer, professor of medi- 
cine at Columbia University, said, 
“A few vears ago most physicians 
were not very enthusiastic about 
surgical treatment of heart disease. 
doctors agree that there 


recovery 


Since then 
are. two conditions in which opera- 
One is 
patent ductus and the 
other is chronic constrictive peri- 


tion seems to be indicated. 
arteriosus 


carditis.” 

Chronic constrictive pericarditis 
causes lingering disability and even- 
lual death. Modern heart surgery 
can now promise a cure for these 
unfortunate victims. The heart 
itself is normal, but it is literally 
squeezed to death by scar tissue 
that grows around it. The sear is 
the result of a chronic infection, 
such as tuberculosis. 


(Continued from page 799) 


Cyanosis, or blueness of the skin, 
is the most noticeable symptom of 
chronic constrictive pericarditis. 
The pressure produced by the scar 
is so great that the veins cannot 
empty normally into the heart. 
They are overdistended with dark 
blue blood, giving the patient a 
bluish appearance. 

Around the turn of the century, 
two people with this malady were 
successfully cured by operation. In 
those days of primitive surgery, the 
operative mortality was high. A 
few years ago, Dr. Claude S. Beck, 
professor of neurosurgery at West- 
ern Reserve University, revived 
interest in chronic pericarditis. He 
produced the disease in dogs, and 
then he tried to cure them. A pro- 
cedure was finally developed for 
actually peeling the scar from the 
heart just as the outer coat is peeled 
from an onion. 

One of Dr. Beck’s first cases was 
a 7 year old boy. A year before, a 
sore throat had been followed by 
an infection in the pericardium. 
Since then, the boy had gradually 
developed the telltale” signs of 
chronic constrictive pericarditis. A 
scar, one eighth of an inch thick, 
completely surrounded the heart. 
As the strangling bands of scar tis- 
sue were cut and the thick, leathery 
coat was removed, the heart swelled 
with new vigor. The youngster’s 
color immediately improved and 
within a matter of hours, he felt 
better. He was soon able to leave 
the hospital—completely cured. 

Altogether, nearly 200 of 
operations have been performed by 
Dr. Beck and other surgeons.  Al- 
most half the patients have been 
cured and another quarter have 
been improved. 

Dr. Beck’s recent experiments in 
another sphere of cardiac surgery 
offer real hope that further miracles 
may become commonplace. By a 
new operation, he has been able to 
relieve the crushing breast pain of 
angina pectoris. 

With advancing age and particu- 
larly in the presence of high blood 
pressure, the arteries of the heart 
may become encrusted with bony 
deposits much like the material that 
inside old boiler pipes. 


these 


collects 


When this happens, these arteries- 
the coronary arteries—are not able 
to carry their normal supply of 
blood to the heart muscle. At times, 
one or more of them become com- 
pletely plugged. Even then, the 
coronary arteries may carry enough 
blood to sustain the heart when it 
is at rest. Emotion or exercise 
increases the work of the heart, 
causing such a demand on the coro- 
nary circulation that the cardiac 
nerves cry out in protest. Terrify- 
ing attacks of heart pain result. 
Every year, disease of the coro- 
nary arteries kills nearly 100,000 
people in the United States. Sev- 
eral hundred thousand middle aged 
persons are more or less incapaci- 
tated by it. The first attack reduces 
the average period of life expec- 
lancy to one fourth of the normal. 
As usual, Dr. Beck began his 
study of this disease with experi- 
ments on animals. He found that 
portions of chest muscle could actu- 
ally be grafted onto the heart. The 
muscle covering the front of the 





chest is loosened at one end and 
gently sewed to the heart. The 


normal arteries of the muscle grow 
into the heart and nourish it. 

Dr. Beck’s first patient was a 
48 vear old farmer who could no 
longer work because the least effort 
caused excruciating heart pain. 
Four months after the operation, 
he was able to perform light work. 
He now considers himself cured. 

Dr. Beck selected the most seri- 
ous cases for surgery. They were 
persons whose condition was so 
desperate that ordinary medicines 
gave no relief. The majority were 
improved by the operation. If you 
could talk with some of them as I 
have, you would be convinced that 


the day of miracles is not past. His 
natural conservatism moves Dr. 
Beck to say that this work on 


angina pectoris is still in the experi- 
mental stage. 


The field of cardiac surgery is 
unlimited. The war is providing 


a powerful stimulus for the develop- 
ment of improved technics. As time 
goes on, countless new miracles 
will save the lives and restore the 
health of civilians as well as 
soldiers. 
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How to get all the light out of 
General Electric Lamps 


that G-E research puts into them 


HE G-E bulbs in your home are made to stay brighter 
palate you more and more light for less and 
less cost—thanks to intensive G-E research. Because con- 
servation is so important now, help make them stay 


brighter longer by following these simple suggestions: 


G-E WARTIME 
iret bal Tem iticicl + }ile), 5 


Clean your G-E lamp 
bulbs and reflec- 
tor bowls regularly. 
You'll add 25% to 
30% to your light. 







a Keep lamp shades light 
bel inside. Brush silk 
shades often; if 
\ parchment, repaint 
el \ inside or reline with 


white paper. 















Turn off G-E lamps 
you’re not using. 


| Help to conserve 
ae both electricity and 
| the critical materials 

used in the bulbs. 


Arrange lamps and 
furniture so that 
each lamp can 
serve two or 
more people, if 
necessary. 











Pull your lamp closer 
when you read or sew 
and get more help 
from its G-E bulbs. 


» 





Hear the General Electric radio programse ¢“The Hour of Charm”, Sunday 10 p.m. EWT, NBC; 
“The World Today” news, every weekday 6:45 p.m. EWT, CBS. 


G-E MAZDA LAMPS 


a - 


And have your eyes 
checked by a com- 
petent eyesight 
specialist. 








Your country’s future is the best in- 
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SCRATCHES... 


THE 
UlcK:: 
Gone gorTLe! 


A third of our Doctors are 
in war service. Others are 
busy day and night. Take 
every safeguard you can 
... Stay well. Fight infection 
as Doctors do, with 


IODINE 
Foe of Infetion 


EVERY DRUG store HAS IT 














Mention HYGEIA 


when writing to Advertisers 
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<n + America s 
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THERE'S NO SHORTAGE 

of 
CLEAN-HF-TWEEN 
om 


Refills 


BE-Tween Toothbrush will be as good 












Your Clear 


cw with a fresh refill, obtainable at drug coun- 


ters, supplicd in Extra Hard, Hard, Medium and 
With fewer dentists practicing, it 1s 
more IMporcant now than evcr to take extra Care 
teeth. Clean-BE-Tween Toothbrushes are 
guarante ed to give satis fac- 
for ervice 


CLEAN-BE-TWEEN TOOTHBRUSH 
COMPANY INC 
LOS ANGELES, 27 NEW YORK, 17 


Soft textures 


of you! 
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An Eye for an Eye 


(Continued from page 801) 


lirely comfortable from an hour to 
an hour and a half, but the chemi- 
cal composition of the fluid changes 
because of the secretions of the eye, 
and then the patient becomes un- 
comfortable and clouding appears. 

Trouble also comes from air bub- 
bles forming when the glasses are 
inserted. This can be most exasper- 
ating as every wearer of contact 
lenses knows. If a bubble forms, 
you have to take the lenses oul 
and re-insert them. When bubble 
trouble persists, a correction will 
be made in the lenses. 

After the first fitting the 
are ground to your prescription. 
You have Jearned to insert them 
and remove them in ten minutes. 
It takes less than an hour to make 
the mold, and from now on the 
lenses are yours. 

Gradually your 
customed to them, and the tolerance 
becomes greater You can wear 
them from two to four or eight 
hours at a time. Many people are 
able to wear them for twelve hour 
periods. It is largely a psycho- 
logic matter, and individual toler- 
ance differs. 

Contact lenses are 
and can be used for active sports. 
They cannot be broken while being 
worn unless forcibly struck with a 


lenses 


eyes become ac- 


safe lo wear 


pointed object. Though so very 

liny and thin they are tough and 
. . rn 

resistant and safer than ordinary 


vlasses. 

They are not injurious to the eve, 
because the lens is so designed that 
it never comes into contact 
with the corneal portion of the eve- 
ball. The fluid between 
the eve and the lens, so there can be 
no friction or irritation, 

Contact lenses are nol 
the seventeenth century, aristocrats 
first looked through them on the 
terrors of the French Revolution. 
Royalists had blowers make 
them lenses with colored corneas 
brown-eved 


direct 


remains 


new. In 


glass 
blue-eyed) corneas for 
purely as a disguise to 
necks from the guillotine. 
widely 


persons 
save their 

Contact lenses were also 
used in the seventeenth and eight- 
eenth centuries by royalty and the 
upper-crust of society to make their 
and make them- 
(Human 


larger 
attractive. 


eves appear 


selves more 


_or injury 


nature hasn't changed.) Amazing 
that any one would submit to such 
pain as these glass blown contact 
lenses must have caused. 

During this period of develop- 
ment contact lenses were painful 
and poorly fitted. blowers 
would make several hundred before 
they could get one which would 
approximately fit so that the patient 
could tolerate them. Also optics 
were poor because the lenses were 

blown glass rather than ground 
aa an optical surface. 

But’) human ingenuity 
limitations. An idea or 
once born is deathless. Shortly 
after the last war the Karl Zeiss 
company of Germany developed a 
lechnic of grinding optical surfaces 
on the corneal segment of contact 
lenses; and from this time forward 
the making of these lenses has been 


Glass 


has few 


a thought 


perfected. 
Today they are made only by a 
few companies and laboratories. 


The reason for the scarcity of estab- 
lishments making contact lenses is 
not the number of patients, as all 
the laboratories in the United States 
are overworked, but rather the lack 
of trained specialists who are able 
to fit and make these lenses. 

Tam now able to wear my con- 
lenses for about hour 
Gradually I expect to in- 
crease the time. Even my_ best 
friends don’t know or tell me. No 


tact two 


periods. 


one suspects unless I say that 
[ am wearing glasses. I continue 


to marvel at the great number of 
people of all ages, men and women, 
who are wearing them in_ perfect 
comfort. Also, there are many who 
are still trying to adjust themselves. 

Contact lenses are. still experi- 
mental, not in the sense of safety 
to the eye, but in ability 
to wear them. There is still a 
chance that you might not be suc- 
cessful in wearing them, although 
the majority of people are able to 
do so. 

Contact lenses are expensive. If 
the chance is worth their somewhat 


expensive cost to you, and it was 
to me and is to many others, go 


and see your doctor. 
And soon you too 
eve for an eye. 


may have an 
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Simplifying Sex Knowledge 


(Continued from page 797) 


in itself. What is harmful is the 
terrible sense of guilt given to chil- 
dren who play with themselves by 
shocked parents, parents who ex- 
claim, “For shame!” or “Naughty, 
naughty, musn’t touch.” Nor’ is 
masturbation freakish. Nearly all 
men and women, it’s been esti- 
mated, have practiced it at some 
lime in the course of their lives. 
Expect your tot to experiment with 
the newly-developing sensations of 
his body. If he is too persistent 
which he probably won't be if you 
are really indifferent--divert his 
interest with play. 

Finally, parents are afraid that 
children will talk, once enlightened. 
Actually, children who have had an 
overdose of enlightenment of the 
wrong kind are those most apt to 
parade their new knowledge.  An- 
swer all questions simply, matter- 
of-factly. You may cultivate, too, 
in your home a respect for the 
privacy of the individual. Not 
Victorian modesty. Just not = in- 
truding on each other's private 
worlds. Some mothers have found 
it helpful to explain that other 
mothers feel their children aren't 
old enough to hear all the facts, 
and ask their own offspring not to 
inention what’s been told them. If 
this device is used, be sure to add, 
“Of course, other people have a 
right to their opinions, just as we 
have to ours.” 

Now for the questions children 
ask and the answers. The queries 
won't always be worded exactly 
like these, but they'll be similar. 
We've divided the questions into 
lwo general groups. The _ first, 
which follow, may be asked when 
a tot is only 3 or 4 vears old. Here 
they are: 

1. Where do babies come [rom? 

Babies grow inside their mothers. 
To this basic answer you may wanl 
to add a few facts. The following 
questions and answers show how 
conversation on this subject might 
develop: 

Babies grow in a little place just 
about here (the mother pats her 
middle) that’s especially prepared 
for them. 

In the mother’s stomach? 

No, in a place called the uterus, 
lower than the stomach. It’s about 


2 inches big, shaped something like 
a pear, and is 3 inches in from 
the outside of the body. There are 
strong bones protecting it, so it’s a 
cosy place for the baby to grow, 
tucked away inside its mother for 
nine months. 

Why nine months? 

That is the length of time it takes 
for the baby’s heart, lungs and 
other organs to grow. Afler that, 
the baby is strong enough to eat 
and breathe by itself, outside its 
mother. All animals grow inside 
their mothers like this. It takes 
a puppy only six weeks to grow, 
but it takes a baby elephant two 
years before it is ready to come 
into the world. You see, at the 
beginning the baby is just like a 
little egg. Its very tiny—not as 
big as this dot P've made with my 
pencil. This egy.’ or cell, divides 
into two, then four, and so on, but 
the cells stay strung together like 
the beads on your necklace, After 
two months this bit of living matter 
begins to have a head, arms, legs. 
It begins to look like a baby. That's 
the way all babies start. You did, 
too. 

How did the baby get out? 

When it is ready to come and 
live with father and you and me 
(or into the world) il goes down a 
passageway and oul through an 
opening into sight. This is what 
we mean when we say a baby is 
born. Your birthday is the day you 
were born. 

Bul isn’t the baby too big to get 
oul? 

It’s about the size of a doll when 
it’s born. When it’s inside its 
mother, it’s curled up like a little 
kitten that’s asleep. You remember, 
though, it is much tinier in the 
beginning. After it’s been in its 
mother « month it looks like a 
Ittle fish, so tiny it could fit on its 
mother’s littl fingernail. But as it 
gets bigger, the place where it lives 

the ulerus —gets bigger, too. It 
stretches. The same thing happens 
when the baby comes down the 
passage. That gets bigger, too, 
When the baby is oul in the world, 
the uterus goes back to the size it 
was before the baby started to 


grow. 


Does it hurt? 


Yes, but mothers love their babies 


so they don’t mind. 


(Don't savy, 


“This is what I went through for 


you!) 


2 What makes babies start? aT 


babies have 


This question 


much later than the 


fathers? 


usually 


Cones 


first. Phere 


is no need to discuss mating until 


the child) begins to 


suspect that 


fathers might have something to dk 


with babies. Here is the approved 


answer: Every 


rose, an elephant, a 


starts when two cells, 
mother and one from. the 


come together. 


living 


thing oa 
lion, a baby 

one from the 
father 


A baby only begins 


to grow after a mother cell, or ege 


has met a father cell, or sperm. 
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RUTH: 
girls in my dorm are using Tampax 
now. It’s not considered new any 


more; it’s just a regular thing.” 
MOTHER: “Well, Vil admit it has a 
lot of advantages, especially the quick 


7 mow ee restrooms are 50 
crowded. Y ou say a doctor invented it?” 
RUTH: "Yes, has been 
adopted by millions of women all 
over the world—in Asia, Australia, 
Africa, Europe and the Americas. 
I'm really enthusiastic, you see!” 
MOTHER: ‘J give in! If it Can Cure a 
ensitive girl like you of self-conscious- 
and make you lit tht-hearted at that 
time oe the month, ii m for Tampax! 


] 
CPAN GIN 


and 


comet! or REFUND or ya 


P Guaranteed by. "4s 

‘Good Housekeeping 
40; Wf DEFECTIVE OR ~ 
PAS apvennistt_ Wile 


{ccepte d for 


2 
Vegeta: 


“But, Mother, nearly all the 
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Tampax is a form of monthly sani- 
tary protection based on the prin- 
ciple of imternal absorption, long 
known to doctors and now avail- 
able for women generally. Made 
of pure, long-fiber surgical cotton, 
firmly stitched and exceedingly ab- 
sorbent. It comes compressed to 
small size in dainty applicators. 
No belts, pins or pads. No external 
odor. No bulging or chafing. 
Wearer cannot feel it. Hands need 
not touch it. Easy disposal. Three 
absorbencies: Regular, Super, Junior. 
Sold at drug stores, notion count- 
ers. Introductory box, 20¢. Econ- 
omy package of 40 lasts 4 months, 
average. Don’t wait for next month. 
Start Tampax now! 

of the 


hy the Jourrval imerican Medical Association 


TAMPAX INCORPORATED HY-113-D 
Palmer, Mass 

Please send me in plain wrapper a trial package of 
Tampax. I enclose 10¢ (stamps or silver) to cover 
cost of mailing. Size is checked below 


( ) REGULAR ( ) SUPER ) JUNIOR 
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Address — 
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HYGEIA 


You may elaborate on this theme 
with illustrations from nature. You 
might continue: If you could pull 
apart a primrose right at the place 
where the petals join the stem 
you'd see litthke bumps. This place 


is the ovary and the bumps are 
eggs. When the wind or an insect 
carries some pollen, which con- 


tains the father eggs to this flower, 
then the eggs and pollen may come 
together and a born. <A 
mother fish usually drops the eggs 
from her ovary into the water in a 
nice, quiet pool, and then a father 
fish drops his sperm right over the 


seed Is 


eggs. If an egg and sperm happen 
to meet, then a baby fish starts to 


grow. 
You can see that many of the 
eggs of fish and flowers are wasted. 


Horses, dogs, lions, men——all four 
or two-legged beings—are made so 
the sperm and eggs won’t be lost. 


The sperms of the father are passed 
directiy into the mother. When the 
sperm is inside the mother, it swims 
through the uterus and enters a 
tube, called the Fallopian tube, 
where it meets the mother egg. As 
soon as a sperm has joined the egg 
a baby starts to grow. The egg 
then continues its journey down the 


tube, and in three or four days it 
reaches the uterus where the baby 
is to live. Meanwhile the walls 
of the uterus have been getting 
stronger and other changes have 


been taking place so the uterus will 
be ready for the baby. Everything 


is arranged, you see, so the baby 
will be snug and warm and have 


The food the 
carried in 


plenty of good food. 
baby needs to grow is 


the mother’s blood stream, passing 
through a tube to the baby. 


Older children will probably ask 
for more details concerning repro- 
duction. There is, for them, fasci- 
nating scientific lore to draw on. 
Here is a possible conversation: 


What do human spermatozoa 
look like? 

They look something like the 
pollywogs you see in the pond. 
They have a head, a body and a 
tail. You can’t see them, because 
they are so tiny. You know the 


smallest measurement on your ruler 
is % of an inch. Well, sperm are 
only Yooth of an inch long. 

How do you know what they 
look like? 

A scientist can see one through 
an ordinary microscope. 

How do they get into the mother? 

They are released from the father 
in a liquid that looks a little like 
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milk, only it’s thicker. They swim 
in this liquid by wriggling their 
tails fast, like this. (Wriggle your 
forefinger.) They’re so tiny, though, 
they don’t get far. They move 
4% of an inch a minute. It takes 
them several minutes’ to pass 
through the uterus and into the 
Fallopian tube where they meet the 
ovum or mother egg. 

Here are a few general admoni- 
tions: 

Don’t deliver a long lecture on 
sex at one sitting. We’ve men- 
tioned before that the telling is a 
gradual process continuing over a 
period of years. We want to 
emphasize this point because so 
many mothers plunge into a long 
dissertation at the first opportunity, 
thereby betraying their uneasiness 
to their offspring. Your child’s 
questions should be answered as 
they are asked; the questions relia- 
bly indicate the extent of his 
interest. If he feels free to ques- 
tion his parents, he will have 
asked, by the time he is of school 
age, about his anatomy and how 
babies are born. He _ should be 
given the correct terms for his 
anatomy. Before he is 10 years 
old, he should be told of the physi- 
cal changes that take place at 
puberty. 

Don’t worry if your child is 
curious. That’s normal. Worry if 
he isn’t. The child who doesn’t 
ask questions has sonehow  re- 
ceived the impression that he 
shouldn’t. This unfortunate — ret- 
icence may be overcome by _ pro- 
viding pets for the child, or by 
studying flowers with him. Don’t 
think, however, that, having ex- 
plained how violets or kittens are 
born, your task is done. As Hey- 
wood Broun once put it, in dis- 
cussing the birds-and-bees technic 
of telling, “The trouble with this 
kind of instruction was that I was 
neither a bird nor a flower!” The 
new baby next door may provide 
inspiration for a conversation that 
will enlighten your child. Statues 
and drawings, in which the nude 
figure is beautifully delineated 
minus the fig leaves—constitute 
another excellent approach to the 
subject. 

Don’t shuttle the child who asks 
a question to another parent, a doc- 
tor, nurse, or friend. 

Don’t leave books around hoping 
your child will read them. He will, 
but he’ll carry off besides the book 
a sense of secrecy and guilt. 


Don’t be too academic. Descend, 
occasionally, to street level. Casu- 
ally let Tommy know you're quite 
familiar with the words “the fel- 
lows use.” 

Finally, and this is most impor- 
tant, examine your own attitude. 
Don’t think that, by dutifully teach- 
ing Josephine to call her fanny 
“buttocks,” you have made her a 
good girl. Unless you honestly feel 
natural about the whole subject, 
your hidden shame or uneasiness 
will penetrate to your child’s con- 
sciousness. Do you raise your eye- 
brows when your tot plays with 
itself? Do you snigger, in that 
peculiar, sex-conscious way that 
grownups have, when he asks an 
intimate question? Do you exclaim, 
“T never asked such questions when 
I was small”? If you answer “Yes” 
to any or all these questions, then 
it’s time you get rid of the feeling 
that sex is “not nice.” Go to the 
library and read a few books on 
sex education—not to memorize 
what’s in them but just to get the 
feel of the subject, to become at 
ease with it. Such reading will 
help you realize, too, that your 
child’s questions aren’t so shocking. 
Other youngsters have asked ques- 
tions a lot worse. 

Don’t try to be sacred about sex. 
Remember that the deep psychic 
and emotional significance of sex 
is in your mind, not in your child’s. 
His reaction to too much piousness 
is classically summed up in_ this 
line, “Methinks the lady doth pro- 
test too much!” Don’t, on the other 
hand, be too stark. There’s the 
story of the precocious brat who, 
after asking if God had brought her, 
her mother and her grandmother, 
demanded, “Do you mean to say 
there have been no normal sex 
relations in this family for two 
hundred years?” 

There is a new and unabashed 
consciousness of romance in the 
land today—a sense, made more 
thrilling and beautiful through our 
knowledge of science, of the con- 
tinuing character of life, of the 
hidden significance of every little 
thing. Something of your own won- 
der, of how all living things change 
vet life goes on, may be inculcated 
in your child, conveying to him 
that sex, while it is natural, is a 
precious and a mighty thing. That 
awareness, together with a normal, 
harmonious environment, will be 
your greatest guarantee of Junior’s 
future happiness. 


| 


RE te ee 











-.+@ word, accord- 
ing to the dictionary, meaning 
“unable to perceive sounds.” 


Yet, thousands of men and 
women like yourself are find- 
ing a thrilling new world of 
sound through the 
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the modern and improved 
vacuum tube hearing aid. 





The result of years of scientific 
research, Otarion reproduces a 
broader range of sounds with 
unbelievable clarity. It weighs 
only 3 ounces (exclusive of bat- 
teries)...is simple to operate 
«+. @asy to maintain... and in- 
conspicuous to wear. 


For the sake of your future 
happiness, use this coupon to 
secure information. 


OTARION, INC., 448 N. Wells St., Chicage 


Please send me full information about 
the Otarion. 
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MOD€RN- MOTHER 





SEE FOR YOURSELF 
MODERN-MOTHER Nursing Brassiere  pro- 
tects because its sterilized, interchangeable 
pads absorb milk seepage and keep the 
breast sweet and wholesome. They are non- 
irritating and forestall the chance of infec- 
tion. Scientificall designed, MODERN- 
MOTHER is not bulky, 

that supports milk-heavy breasts and relieves 
overstrained muscles. 


| 
@ Bandeau Style, £628 for slender figures in 


sizes 32 to 38. $1.75 
@ Regular Style 2623 in sizes 32 to 44. $2.25 


@ Streamlined Style £629 has added sleek- 
ness, greater uplift and none of the familiar 
“harness’’ effect. Full cup shape and ad- 
— straps and back. Sizes 32 to 40. 

00. 


@ +630. Streamlined in mesh. Sizes 32 to 40 
$2.25. 


All Modern-Mother WNursing BGrassieres have 
the special interchangeable shields 
and pads 


VENUS CORPORATION 


1170 Broadway New York, N. Y. 
424 S. Broadway, Los Angeles, Calif. 
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THEY LOOK ALIKE... 
BUT EACH IS DIFFERENT 


Illustrated above are Aurex amplifiers — each is the heart,soul and 
brain of a complete hearing aid assembly. 

The careful fitting of a hearing aid to an individual's hearing loss 
takes place first of all in the amplifier. The properly fitted ampli- 
fier has two vital functions to perform. First, it must be capable 
of clear reproduction of the range of tones necessary for good 
hearing. Second, it must amplify them sufficiently to overcome 
the hearing loss. 


It must be built to amplify certain parts of the range to a greater or 
lesser extent as called for by the individual’s audiogram. Only in 
this way may good, balanced hearing be achieved. 

The necessary compensatory amplification is built in with every 
Aurex instrument. Aurex alone provides all its dealers with the 
number of different amplifiers necessary for fitting the several pre- 
valent types and degrees of deafness. Special instruments for 
unusual or very difficult cases are also made up as required, at no 
extra cost tothe purchaser. When you get an Aurex it’s yours. 
Just as an ear mold is fitted in jour ear--an amplifier must be 
fitted to your hearing loss. 


AUREX HEARING AID LABORATORY 
1115 N. Franklin St., Dept. H1, Chicago, II. 


HIGH FIDELITY HEARING AIDS 





If you suspect loss of hearing, do this: 1. Consult your 
doctor. 2. Go to nearest Aurex office for free hearing test 
and audiogram by trained Aurex hearing analyst. 3. Or 
write laboratory for free booklet, "Better Hearing”. Budget 
terms. 120 nation-wide Aurex offices. 


OW PHYSICAL 
THERAPY 
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And the Deaf Hear! 


(Continued from page 803) 


and naturally within the seope of 


hearing aid ability. Deny the pres- 
ence of a handicap. Admit the 
existence of an impairment. Then 
adjust to it intelligently, patiently, 
happily and you will hear use- 
fully! 

Adjustment to silence during the 
hours the aid is not worn is also 
necessary, and the time can be ulil- 
ized profilably in reading, writing, 
sewing, cooking, or doing any num- 
ber of creative things for which 
silence is an aid to accomplishment. 
Keeping busy and happy and. re- 
membering that there are countless 
others “in the same boat” and that 
one who can hear with an instru- 
ment is better off than one who 
cannot, will make for quicker and 
nore successful adjustment. 

Those who have unimpaired 
hearing can assist timmeasurably in 
the rehabilitation of the deafened by 
helping them to keep faith and con- 
lidence in’ themselves and others. 
They should refrain from making 
uny ullerances in the presence of 
the hard of hearing that they would 
nol make if those persons were able 
lo hear normally. Such thought- 
less experiences cause the deaf to 
become suspicious and retard their 
progress in the work of overcoming 
those strange complexes to which 
they sometimes fall vielim during 
Ihe process of the loss and regain- 
ing of sound and understanding. 

Orientation in an existence of 
partial hearing comes about happily 
when interests are kept wide and 
not cdeentrated because of the 
feeling \ot limitation, weakness and 
inferiority. For example, enjoy- 
ment of sports prior to defective 
hearing should be continued as far 
as possible. 

Finally, Jet us remember that 
being deprived of normal hearing 
does not mean prohibitive handi- 
cap. It does mean adjustment and 
rehabilitation, processes that have 
been made easier by ingenious sci- 
entific research and invention, the 
success of which depends largely, 
if not entirely, on the cooperation 
of hearing aid users. Keeping men- 
lally alert, utilizing silence as well 
as sound and being patient at all 
times are the essential factors in 
successfully meeting the problems 
that face those. with impaired 
hearing. 
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Common Colds 


(Continued from page 795) 


valions suggested that sudden chill- 
ing of the body may bring on an 
altack in a person who has had a 
recent infection or a recent contact, 
but only if such a condition accom- 
panied the chilling. That chilling 
nay predispose to colds in isolated 
groups, however, would seem to re- 
ceive some support from the follow- 
ing observations of Paul. Outbreaks 
of colds were noted on board the 
ship Carnegie when it entered a 
cold current from warmer waters, 
even though it had been out of port 
for days on weeks. This suggests 
that exposure to cold may in some 
way activate the virus in a group 
after it has failed to produce infec- 
lion for many days or weeks pre- 
ceding the outbreak. 

Methods of preventing colds have 
been directed along several lines. 
It can be said at once that none of 
them are effective. Since it is as 
vel impossible to prevent the spread 
of the virus in the community, 
allempts have been made = to_ in- 
crease the resistance of the indi- 
vidual. Within recent years, vae- 
cines, vilamins and “hardening 
processes” have been investigated. 
These deserve individual comment. 

Cold Vaccines. In attempting to 
reduce the number of colds in sus- 
ceptible persons, vaccines contain- 
ing a wide variety of micro-organ- 
isms commonly found in the respi- 
ratory tract have been used. Since 
the common cold is due to a_fil- 
lerable) virus and the organisms 
included in the vaccines are now 
believed to be of secondary impor- 
lance, it is not surprising that these 
vaccines, whether given by mouth 
or by injection, have been a great 
disappointment. In spile of the 
many supporters of this method of 
prophylaxis, it is generally agreed 
among physicians that the inci- 
dence of colds is no less following 
the use of vaccines than in groups 
of nonvaccinated persons, and there 
is good evidence that these vaccines 
may produce little or no protection 
against other diseases of the upper 
respiratory passages. 

Since so-called cold vaccines are 
still widely used, it is well to review 
the evidence upon which the above 
statements are based. To Drs. H. S. 
Diehl, A. B. Baker and D. W. Cowan 
belongs the credit for clarifying the 
position of cold vaccines. In two 


reports, one appearing in 1938 and 
the other in 1940, the following 
results were recorded. In 1938, it 
was found that in a group receiv- 
ing one vaccine by mouth, the inci- 
dence of colds was the same in the 
vaccinated as in the control group, 
and the same was true when 
another type of vaccine was used. 
In a third group receiving vaccine 
subcutaneously, there were 25) per 
cent fewer colds per person than 
in the control group. This differ- 
ence was noled during both vears 





THE DIAGNOSTIC LAYMAN 


Some folks believe implicitly, 
And some are just agnostic. 
Some listen with simplicity, 
But | am diagnostic. 


| tell the doctors what is wrong 

They listen with indulgence, 

And try to coddle me along. 

(1 know they’re not such dull gents.) 


But after all, the pain is mine, 
And | know where | feel it. 
And conversation is my line, 
I've never yet concealed it. 


| really will talk less and less 
And listen more intently. 

I'll be polite, nod yes, yes, yes! 
Act less impertinently. 


But, Doctor, don’t you really think— 
Oh, there | go once more. 
Of course he thinks! Good Lord, he’s gone! 


And did he slam the door! 
—Jean Allan. 





of the study and was considered 
statistically significant. 

Inasmuch as the virus of the com- 
mon cold promotes the growth of 
micro-organisms in the respiratory 
passages, if might be hoped that 
vaccines made from these organ- 
isms would reduce the number. of 
complications, Experiments — de- 
signed lo shed light on this question 
have been carried out by Dochez 
and his associates and by Diehl, 
Cowan and Baker. The results 
have not been very cncouraging. 
The former investigators studied a 
group of 20 infants in an institution 
and gave vaccine at weekly inter- 
vals over a period of months. Nine 
injections were given in the autumn 
anda similar number in’ February 


and March. 


infants of the same age and living 


Another group { 


under the same conditions were ob 


served as controls. The results of 
this carefully controlled study wer: 
of great interest. There was ne 


reduction in the number of simp! 
colds or of respiratory infections 
associated with fever in the vacci 
nated when compared with the non 
vaccinated group. There was, how 
ever, an apparent reduction in’ thy 
severity of the infections as judged 
by the duration of the fever, which 
was shorter by 40 per cent in the 
vaccinated than in the nonvacei 
nated. There were five cases ot 
pneumonia among the nonvacei 
nated group and one case ine the 
vaccinated group. Dochez and his 
co-workers concluded that the pro 
lection against respiratory compli 
calions with fever was incomplete, 
and that the technic of carrying 
out such immunization was so tine 
consuming and burdensome that! 
this method did not seem promising 
for general use 

Drs. Dieht, Cowan and Baker 
were unable to find any difference 
in the incidence of complications 
in the vaccinated and the nonvace! 
nated groups. The slight difference 
in the two groups may have been 
due to the difference in ages and in 
environment. One group lived in 
an institution; the other was com 
prised of students in a university 

On the whole, then, one can say 
without fear of contradiction that 
the results oblained from cold vac 
cines have been disappointing. The 
vaccines have failed to prevent 
colds, and they have failed to lessen 


the number of complications except 


when given repeatedly over a long 


period of time. 

Vilamins, Deticieney states, tn 
which the body suffers from. lack 
of some specific food element, often 
predispose to infections, but the 
supplying of extra vitamins and 
other food clements to the person 
who shows no signs of deficiency 
disease does not protect him agains! 
respiratory infections, including 
colds. Carefully controlled studies 
have been made recently by Cowan 
Diehl and Baker and by Dr. A. G 
Kultner. The evidence is good thal 
large doses of vitamins A, B,, B., ¢ 
and D and nicotinie acid, or vita 
min € alone, have no. significant 
effect) on either the number. o1 
severity of upper respiratory infec 
tions when administered to voung 
adults who are on a-reasonably 
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adequate diet. Besides these obser- 


vations, other investigators were 
able to show that large doses of 


vitamins A and D failed to prevent 
complications in established hemo- 
lvlic streptococcal infections of the 
Experiments such as those 
University of 


throat. 
carried out at the 
Minnesota are of the highest impor- 
lance, since here was a group of 
investigators sincerely interested in 
methods of preventing and treating 
colds, who have devoted a number 
of years of study to this most im- 
portant problem. They understand 
the significance of a controlled ex- 
A careful study of their 
the minds 
observers that 
group 


periment. 
data leaves no doubt in 
of the 
vitamin 


most critical 


therapy in the 


studied by them was of no value 
so far as either the number or 
severity of colds was concerned. 
There is no reason to believe that 
their experience is unique. 
Hardening Processes.—A number 
of procedures have been recom- 
mended from time to time which 


have as their objective the condi- 
tioning of the body to sudden 
changes in external temperatures of 
the skin, such as cold shower baths 


every morning and exercise out of 
doors followed by hot and cold 
shower baths. Controlled experi- 


ments on this subject have’ been 
carried out by Dr. W. M. Gafafer, 
who was unable to show any lower 
incidence of colds in people who 
followed these practices when com- 
pared with a group who did not. 
be stated that 


ordinary 


To sum up, it 
containing the 


can 
vaceines 
organisms found in the and 


throat are of no practical value in 


nose 


There is 
that 


course of a 


ihe prevention of colds. 


io conclusive evidence they 


even shorten the cold 
or prevent the development of sec- 
true 


that vitamins fail to prevent colds, 


ondary infections. It is also 
at least in a group of cold-suscepti- 
To date, all other mea- 
failed to influence the 
frequency of and we 
forced to the unhappy 
that at present there are no effec- 


ble people. 
sures have 
colds, are 


conclusion 


tive methods available for the pre- 
vention of the common cold. Per- 
hygienic and the 
avoidance of excessive chilling and 
sudden changes in temperature, 
especially at a time of vear when 
prevalent, may aid in 
reducing the total number of colds 


sonal ineasures 


colds are 


in some individuals. Avoidance of 
exposure to colds is important but 
not always practicable. Every effort 
should be made to practice hygienic 
measures, such as washing of the 
hands before meals and avoidance 
of direct contact with persons with 
colds. Once colds have developed, 
relief can be obtained by rest, from 
sedatives and through symptomatic 
treatment. Undue risks should not 
be taken, since colds are often fol- 
lowed by pneumonia and other seri- 
ous respiratory illness. 


INFLUENZA 

Clinical influenza 
sporadic, epidemic, or pandemic in- 
fection. The sporadic and epidemic 
forms which have occurred in this 
country and elsewhere within the 
last few years are due in many 
instances to a filterable virus desig- 
nated as Influenza Type A and 
Type B, respectively. Whether or 
not the disease which occurred in 
1918 was due to the same virus is 
not known. 


occurs aS a 


There seems little rea- 


son to doubt, however, that it was 
due to a virus infection. Of all the 
epidemic respiratory — infections, 


influenza is perhaps the most im- 
portant, since it can virtually 
paralyze the activity of civilian and 
military units. It not only causes 
great loss of time from work but, 
since it predisposes its victims to 
pneumonia, it is also responsible 
for many deaths. 

Within recent years, great ad- 
vances have been made. We now 
know that some forms of influenza 
are caused by a filterable virus 
which can be isolated and used as a 
vaccine. We also know that there 
are available both antipneumococcic 
serums and sulfonamide drugs for 
the treatment of pneumonia, which 
is so often a complication of influ- 
enza. While the sulfonamides have 
no demonstrable effect on’ the in- 
fluenzal infection, they are power- 
ful agents in the treatment of pneu- 
monia and there is some evidence 
that they may aid in its prevention. 

In an attempt to prevent influ- 
enza, three lines of investigation 
have been prosecuted: the use of 
vaccines, the control of air-borne 
infection by means of ultraviolet 
irradiation of air and the use of 
propylene glycol vapor, and the 
use of immune serum. 

Vaccines.—As soon as a virus was 
isolated from cases of influenza, 
attempts were made to develop a 
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vaccine which would produce pro- 


tection against infection. It was 
soon found that neutralizing and 


protective antibodies could be pro- 
duced in animals vaccinated with 
the virus. A wide variety of vac- 
cines have been used in man to 
stimulate antibodies and _ protect 
patients against attacks of influenza. 
Vaccines made of influenza virus 
call forth an antibody response in 
the recipients, but they do not com- 


pletely protect against attacks of 
influenza. The evidence is good 


that the incidence of the disease is 
reduced in some groups and the 
duration of the disease is shortened. 

Aside from increasing individual 
resistance to infection, attempts 
have been made to prevent the 
spread of the influenza virus and 
other infective agents by means of 
ultraviolet irradiation of air and 
use of propylene’ glycol vapor 
sprays. It was first demonstrated 
by Dr. O. H. Robertson and _ his 
associates that the vapor of pro- 
pylene glycol, even in a dilution of 
1 to 50,000,000, was effective in 
destroying air-borne bacteria and 
the human influenza virus A. Others 
have recently reported their results 
with the effect of this vapor on 
the incidence of respiratory infec- 
tions in a convalescent home for 
children and in the prevention of 
air-borne infection of mice by in- 
fluenza A virus. These preliminary 
observations leave no doubt in any 
one’s mind that this vapor is an 
effective means of. sterilizing or 
reducing the bacterial counts in the 
air of hospital wards. They are 
also indicative of the great poten- 
tial value of this method in the 
prevention of cross-infection, espe- 
cially when persons live in close 
contact with one another indoors. 
When the effect of ultraviolet irradi- 
ation was compared with that of 
propylene’ glycol vapor it was 
demonstrated that they were almost 
equally effective in the prevention 
of air-borne infection of mice by 
influenza A virus. These experi- 
ments suggest that both ultraviolet 
light radiation and propylene glycol 
vapor spray are agents which de- 
serve extended trial in the preven- 
tion of the spread of respiratory 
infections. 


Immune Serum.—The use of im- 


mune serum locally in the nasal 
passages has also been explored. 
Stokes and Henle have reported 
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encouraging preliminary — results 
with this method in experimental 
animals, indicating that it deserves 
a trial in man, 


PNEUMONIA 

Great strides have been made in 
the treatment of pneumonia, but 
very little has been accomplished 
in its prevention. It is now 
acknowledged that the death rate 
from pneumonia has decreased con- 
siderably since the introduction of 
sulfapyridine in 1937. This decline 
has occurred in spite of the fact 
that there has been no decrease in 
the incidence of the disease. Con- 
current with a reduction in the 
death rate, there has occurred as 
a result of modern treatment a de- 
crease in the total number of days 
of illness. For example, investi- 
gators for the Equitable Life Assur- 
ance Society of the United States, 
in commenting on the economic 
aspects of pneumonia with refer- 
ence to the prevalence and duration 
of illness in the years before and 
since the development of the sulfon- 
amides, have pointed out the fol- 
lowing facts. When the incidence 
of pneumonia in the three years 
preceding the use of the sulfon- 
amides was compared with its inci- 
dence in 1939, 1940 and 1941, it 
was clear that there was no de- 
crease; indeed there appeared to 
have been an increase. Secondly, 
the duration of illness has been 
greatly reduced; that is to say, the 
average period away from work in 
1941 was 35 days, compared with 
15 days in 1935. The most fre- 
quent duration of illness in 1941 
was 27 days, compared with 38 
days in 1935. The experience of 
others is in agreement with these 
findings. 

There seems to be no doubt, then, 
that with modern methods of treat- 
inent the total number of days lost 
from work in patients who develop 
pneumonia can be greatly reduced. 
In the aggregate this results in great 


economic savings to industries, 
employees and insurance com- 
panies. 


Prevention.—What can be done 
about the prevention of pneumonia? 
It has already been stated that very 
little has been accomplished in this 
direction, and the disease continues 
to remain a major factor in loss to 
industry through illness. In any 
discussion of the prevention of a 
disease, it is well to ask how it is 
acquired and what factors predis- 
pose to its development. While all 


the factors of 
pneumonia are not clearly 
stood, a number of advances have 
been made recently in the study of 


susceptibility to 
under- 


pneumococcal infections. In these 
studies it is stated that both carriers 
and active cases of pneumonia serve 
as foci for the spread of the disease, 
carriers being more important than 
cases. Also, it is asserted that the 
occurrence of pneumococcal infec- 
tion is dependent on the indi- 
vidual’s susceptibility to the par- 
ticular strain of pneumococcus with 
which he comes in contact. While 
all aspects of this underlying sus- 
ceptibility are not understood, it is 
recognized that the following fea- 
tures are important: excessive fa- 
tigue from overwork and_ inade- 
quate rest; excessive chilling fol- 
lowing exposure to cold or wet; 
sudden chilling when overheated; 
the presence of other infections 
such as colds, influenza and bron- 
chitis; and acute or chronic alco- 
holism. To these, of course, should 
be added the extent and intimacy 
of contacts with cases or carriers. 
The spread of pneumococci is 
greatest within families, in bar- 
racks, or in open dormitories where 
the chance for intimate and _ re- 
peated contacts is possible. 


RECOMMENDATIONS FOR CONTROL 


What specific recommendations can 
be made for the control of the 
spread of pneumonia and pneumo- 
coccal infections in general? A 
few of the chief points may be 
enumerated: 

(1) Education of the medical 
profession and public concerning 
the dangers of the spread of pneu- 
monia by contact with 
pneumococcal infection in the home 
or elsewhere. 

(2) The 
cases. 


cases of 


isolation of all active 

(3) The adequate medical care of 
colds and bronchitis. 

(4) The destruction of all dis- 
charges from the nose and throat. 

(5) The early recognition, re- 
porting and isolation of the infec- 
live agent. 

(6) The prompt and effective use 
of chemotherapeutic agents. 

(7) The avoidance of overcrowd- 
ing. 

Predisposing factors leading to 
the spread of pneumonia in indus- 
tries must be studied carefully with 
an attempt to eliminate each one 
as far as possible. 
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Motor Unfitness 


From a study of the motor filness, 
involving the capacily lo run, jump, 
dodge, fall, climb, swim, ride, lift 
and carry and endure long 
hours of continuous work, of young 


loads 


men al the University of Illinois, 
Thomas Kk. Cureton, Urbana, HL, 
reports in a recent issue of The 
Journal of the American Medical 


Association that “the proportions 
unfitness among young 
nen are appalling. Physical 
lraining programs are not compen- 
salting rapidly for urbani- 
zation with mnechant- 
zation, indoor work, dependence on 
and lack of the 


necessity of hard physical work in 


of motor 


enough 
its associated 


motor vehicles 


youth. numbers of 
life 
unmotivated to 
This 
greatly to 


Large young 
uncon- 


Maine 


men are entering adull 
ditioned 


lain 


and 
trend 
high 
accident rates, rapid loss of health 
after the age of 30 and widespread 


a 


physical fitness. 


Inay contribute 


chronic disease because of the lack 


of preventive hygiene and = condi- 
lioning work of the body. 
“Physical education and reerea- 
lional programs have been inade- 
quate, possibly because of inade- 


quate time, facilities and leadership. 
In addition, the programs too infre- 
quently focus on the physical filness 
objective in terms’ of big muscle and 
The 


has 


endurance criteria. 
the 
possibly hurt the conditioning value 
of the Many 


such as bowling, dancing, socialized 


organic 
socialization of programs 


activities. activillies, 
vanes, archery, bait and fly casting, 
badminton and tennis, possibly con- 
tribute very little as they are taught 
in typical physical education or 
recreation Classes. ae 

It was found that 60° per cent 
the 
filmess test at the University 
100 It is pointed 


of those failing lo pass motor 


could 
vards. 


not swim 


out that thousands of drownings in 








the war are directly attributable to 
inability to swim. 


Infantile Paralysis 


electrical tests of muscles of both 
patients with infantile paralysis 
and those without the disease, con- 
ducted in two separate investiga- 
lions, have led to reports in recent 
issues of The Journal of the Ameri- 
Medical) Association that the 
concepls of muscle involvement in 
infantile paralysis advanced — by 


ean 


Klizabeth Kenny, the Australian 
nurse, although the basis of an 
excellent type of treatment, are 
inadequate as a physiologic ex- 


planation of the musele dyvsfune- 
lion present in victims of — the 
disease. One report was made by 
Joseph Moldaver, New York, and 


the other by Arthur L. Watkins and 


Mary <A. B. Brazier, Boston, and 
Liculenant Commander Robert S. 
Schwab (MG), U.S.N.R. 


Transfuses with Own Blood 


The regular London, 
correspondent of The Journal of 
fhe American Medical Association 
fells in a recent issue of the heroism 
Enelish oflicer, the 
British doctor lo 
win the military cross. When the 
by parachute in 
Never- 
theless he carried on and when the 


England, 


of an medical 


lirst paratroop 
doctor dropped 


Tunisia he broke his leg. 
blood transfusion supplies gave out 
he took a pint of his own blood for 


a patient. 


Diarrhea of the Newborn 


Neonatal (of the 
born) has been treated successfully 
with succinylsulfathiazole, a sulfon- 


diarrhea new- 


amide drug, according to a report 
in a recent issue of The Journal of 
fhe American Medical Association 
by Allan HL. Twyman and George R. 
Horton, Indianapolis. 
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Controlling Epidemic of Scarlet 
Fever 

Sulfadiazine in prophylactic 
doses of 1 Gm. daily effectively con- 
trolled an epidemic of scarlet fever 
at a United States naval station and 
caused a progounced reduction in 
the number qf daily sick calls due 
lo other respiratory complaints, 
Lieut. Robert F. Watson (MC), 
U.S.N.R.; Lieut. Comdr. Francis F. 
Schwentker (MC), U.S.N.R.; Comadr. 
J. EK. Fetherston (MC), U.S.N., Ret., 
and Sidney Rothbard, New York, 
report in The Journal of the Ameri- 
can Medical Association. 

The authors say that the first case 
of scarlet appear at the 
naval station where their study was 
made was on Sept. 28, 1942. Dur- 
ing the following month only a few 
additional cases were reported, the 


fever to 


number being about equally dis- 
tribuled between the radio school 


and the regular personnel. During 
the first weeks in November, 
however, incidence of scarlet 
fever increased) sharply in both 
groups and by November 20. the 
number of cases in the radio school 
had reached a level of 10 a week, 
with a slightly higher incidence 
among the regular personnel. On 
November prophylactic 
measure, personnel of 
the radio started on 
0.5 Gm. of sulfadiazine twice a day. 


two 


the 


20, as a 
Ihe entire 


school was 


The drug was given at 8 a. m. and 
{f p.m. and was continued for a 
period of thirty-two days. 

“The results were striking,” the 


four physicians declare. “During 
the first week after sulfadiazine was 
the dropped to 
f cases a during the next 
new cases of 
scarlet fever appeared among. this 
COG a 


started incidence 
week, 


three weeks only 5 


Epidemic Keratoconjunctivitis 
kifective use of a solution of 
sodium sulfathiazole containing de- 
soxvephedrine in the treatment of 
keraloconjunctivilis, the 
new eve disease, is reported in a 
recent issue of The Journal of the 
American Medical” Assoctalion by 
H. S. Gradle, Chicago, and G. Hl. 
Harrison, Waukegan, II. 

The authors that the new 
medication is harmless to the tissues 
of the eve, and reduces the time of 
the acule aspect of the disease to 
The solution is 
In the 50 cases 
treatment 
weeks. 


epidemic 


Say 


three to seven days. 
used as eve drops. 
reported by them 
continued for several 


Was 





